CONTENTS July 2012

L. EXECUTIVE ORDERS

BJ 12-05 Coordinated Retirement Plan Sponsor—IRS SUbMISSION..........couiiiiiiiiiiiiii e 1474
Il. POLICY AND PROCEDURE MEMORANDA
Governor
Division of Administration, Office of State Travel—General Travel—PPM 49 (LAC 4:V.Chapter 15)................... 1475

. EMERGENCY RULES
Economic Development

Office of Business Development—Quality Jobs Program (LAC 13:1.Chapter 11) .......coooiiiiiiiiieiiiiiiiiiieee e 1488

Office of the Secretary, Office of Business Development—Economic Development Award Program (EDAP),
Economic Development Loan Program (EDLOP), and Economic Development Site Readiness
Program (EDRED) (LAC 13:HLChAPLET 1) ....eiiiiiiiiiiiiiiiee ettt a e e e e e e e e e e 1488

Louisiana Economic Development Corporation—Economic Development Award Program (EDAP), Economic
Development Loan Program (EDLOP), and Economic Development Site Readiness Program (EDRED)

(N O e H | B = o] (1 iy I TP PP PP PR PPPPPPI 1488
Health and Hospitals
Board of Nursing—Procedure for Establishing a New Program (LAC 46:XLVI1.3533) ......cccooiiiiiiiiiiiiieininiinee. 1489
Bureau of Health Services Financing—Adult Day Health Care—Minimum Licensing Standards

(LAC 48:1.4203, 4207, 4227, 4245, @NA 4267 ) ...ceeeeeiiiiiiieeeee ettt e e e aa e 1490
Adult Dentures Program—Reimbursement Rate Reduction (LAC 50:XXV.701) ...ccooiiiiiiiiiiieiiiiiiiieiiee e 1493
All Inclusive Care for the Elderly—Reimbursement Rate Reduction (LAC 50:XXH1.1301)......cccoiiiiiiieeennnns 1493
Ambulatory Surgical Centers—Reimbursement Rate Reduction (LAC 50:X1.7503).........ccueeeiiiiiiiiiiieeennnnnns 1494
Behavioral Health Services—Statewide Management Organization—Adults Capitated Payment

RedUuction (LAC S0:XXXHIB0T). ...eeeeeeee ittt e ettt ettt e e e e ettt e e e e s e asbbae et e e e e e aanbbnneeeaeeeaannes 1495
Children’s Behavioral Health Services—Reimbursement Rate Reduction (LAC 50:XXXII.2701).................. 1495
Direct Service Worker Registry (LAC 48:1.Chapter 92)........cc.uiiiiiiiiie e a e eeeea e 1496
Early and Periodic Screening, Diagnosis and Treatment—Dental Program—Reimbursement Rate

RedUCtioN (LAC 50:XV.8905) ......ueeiiiieiiiiiittiite ettt ettt e e e e e e bbbt e e e e e e e asbbee et e e e e e aanbbbaeeaaeeeaannes 1498
End Stage Renal Disease Facilities—Reimbursement Rate Reduction (LAC 50:X1.6901 and 6903)............. 1499
Family Planning Clinics—Reimbursement Rate Reduction (LAC 50:X1.3501) .......uuviieiiiiiiiiiiiiee e 1500
Family Planning Waiver—Reimbursement Rate Reduction (LAC 50:XXI1.2701) ....cccoeiiiiiiiiiiiiieeiiiiieeeeenn, 1501
Home and Community-Based Services Waivers—Adult Day Health Care—Reimbursement Rate

Reduction (LAC 50:XXI.2915) ...ttt ettt e e e e e e ettt e e e e e e anbbbe e e e e e e e aanne 1501
Home and Community-Based Services Waivers—Children’s Choice—Service Cap Reduction

(X OO 0, i T 1 TP PUP PR PPPPPPP 1502
Home and Community-Based Services Waivers—Community Choices Waiver—Reimbursement Rate

RedUCtion (LAC 50:XXI.9507) ....ueeeeiieee ittt ettt ettt e e e e e ettt e e e e e asbbe e et e e e e e aanbbbeeeeaeeeaanne 1503
Home and Community-Based Services Waivers—New Opportunities Waiver—Reimbursement Rate

RedUCtioN (LAC S0:XXIA430T) ...ttt e e e e e ettt e e e e e e s bbb e e e e e e e e eanbbnneeaaeeeaannes 1504
Home and Community-Based Services Waivers—Residential Options Waiver—Reimbursement Rate

Reduction (LAC S0:XXEABO0T) ....eeeiiieeiiiiiieiete ettt e e e e ettt e e e e e e asbbae et e e e e e e anbbnneeaaeeeaannes 1505
Home and Community-Based Services Waivers—Support Coordination Standards for Participation

(LAC B0:XXICNAPEET B5) ...ttt ettt e e e e ettt e e e e e e bbbttt e e e e e e b e e e e e e e e b reeaaaaeas 1506
Home and Community-Based Services Waivers—Supports Waiver—Reimbursement Rate Reduction

(LAC B0:XXKEBT0T ) ettt ettt ettt e e ettt e e e e e e s bbbttt e e e e e e n e bbbttt e e e e e e e R bbbt e e e e e e e e e b brneeaaeeas 1515

Home and Community-Based Waiver Services—Cost Reporting Requirements (LAC 50:XXI.Chapter 7)..... 1504
Home Health Program—Durable Medical Equipment—Reimbursement Rate Reduction

(LAC 50X A0B0) ettt e e ettt ettt e e oo e ekttt et e e e e e e s e bbbttt e a2 e 4 e s bbb e e et e e e e e e annbbb e et e e e e e e anbbneeeaaeeas 1515
Home Health Program—Nursing and Home Health Aide Services—Reimbursement Rate Reduction

(X OO 1 L 4 0 ) TP TP P PUPPR T PPPPPPPP 1516
Home Health Services—Cost Reporting Requirements (LAC 50:XIIl.Chapter 1).........ccooiiuiiiiiieiiiiiiiiieeeenn. 1517

This public document was published at a total cost of $4,100. Five hundred copies of this public document were published in this monthly
printing at a cost of $4,100. The total cost of all printings of this document including reprints is $4,100. This document was published by Moran
Printing, Inc. 5425 Florida Boulevard, Baton Rouge, LA 70806, as a service to the state agencies in keeping them cognizant of the new rules and
regulations under the authority of R.S. 49:950-971 and R.S. 49:981-999. This material was printed in accordance with standards for printing by
state agencies established pursuant to R.S. 43:31. Printing of this material was purchased in accordance with the provisions of Title 43 of the
Louisiana Revised Statutes.

The Office of the State Register provides auxiliary aids for the Louisiana Register for visually impaired individuals. By appointment, oral
presentation of the Register is available at the Office of the State Register, or an audiocassette tape of requested sections of the Register can be
provided for the cost incurred by the Office of the State Register in producing such a tape. For more information contact the Office of the State
Register.

i Louisiana Register Vol. 38, No. 07 July 20, 2012




Intermediate Care Facilities for Persons with Developmental Disabilities—Non-State

Facilities—Reimbursement Methodology (LAC 50:VI1.32903).......ccceuiiiiiiiiiiiiae i 1518
Intermediate Care Facilities for Persons with Developmental Disabilities—Reimbursement Rate Reduction

(LAC B0:VIH.B2903)...c ettt ettt ettt e e oo e ekttt e e e 44 e a b bbbttt e e e o4 e a bbb ettt e e e e e e annbb b e et e e e e e e anbbreeeaaeeas 1518
Laboratory and Radiology Services—Reimbursement Rate Reduction (LAC 50:X1X.4329 and 4334-4337)..1519
LaCHIP Affordable Plan—Dental Program—Reimbursement Rate Reduction (LAC 50:111.20509)................. 1520
Medical Transportation Program—Emergency Ambulance Services—Reimbursement Rate Reduction

(LAC 50:XXVIL325 @Nd 353ttt ettt e ettt e e e e e e bbbttt e e e e e e bt et e e e e e e e e e bbb e e e aaa s 1521
Medical Transportation Program—Non-Emergency Medical Transportation—Public Transit Services

(LAC BO:XXVILET3) ettt ettt e e+ e ettt e e e 4 ekttt e e e e e e e nb b b e et e e e e e e annbbnneeaaeeas 1522
Nursing Facilities—Reimbursement Rate Reduction (LAC 50:11.20005)..........cccuuiiiiiiiniiiiiiiiiiee e 1522
Nursing Facilities—Reimbursement Rate Reduction—Pre-Rebase Rate Cut (LAC 50:11.20005)................... 1523
Outpatient Hospital Services—Small Rural Hospitals—Low Income and Needy Care Collaboration

(LAC 50:V.5311, 5511, 5711, 5911 @Nd B113)...eeiiiiiiiiiiiiiiiee ettt e e eeaee e 1524
Pediatric Day Health Care Program—Reimbursement Rate Reduction (LAC 50:XV.28101).........ccccvvvveeeennn. 1526
Personal Care Services—Long Term—Cost Reporting Requirements (LAC 50:XV.12919).........ccoovuiriennenn. 1527
Personal Care Services—Long Term—Reimbursement Rate Reduction (LAC 50:XV.12917) .......ccccuveeeeeenn. 1527
Pregnant Women Extended Services—Dental Services—Reimbursement Rate Reduction

(X OO AV A [ 1 [0 4 TP PUPPR TP PPPPPPI 1529
Pregnant Women Extended Services—Substance Abuse Screening and Intervention Services

(LAC 50:XV.CNAPEET 1B83) ...etieeeiiiuiiiieitiee e ettt e e e e e ettt e e e e e e bbbttt e e e e e e a e bbbttt e e e e e e annbbbe e e e e e e e aanbbnneeeeaeas 1528
Professional Services Program—Anesthesia Services—Reimbursement Rate Reduction

(LAC 50:IX. 15133 @NA 15135). . iiiieiiiee ettt ettt e e e e e ettt e e e e e e ab b b e e e e e e e e e e nbbreeeeeeeas 1529
Professional Services Program—Family Planning Services—Reimbursement Rate Reduction

(I O 0 D Oy £ 7 TP TP PUP PR PPPPPPPP 1530

Professional Services Program—Physician Services—Reimbursement Rate Reduction (LAC 50:1X.15113). 1531
Professional Services Program—Supplemental Payments for Tulane—Professional Practitioners

(A O 0 H D,y £ £ 1) TP PP PR PPPPPPPI 1532
Prosthetics and Orthotics—Reimbursement Rate Reduction (LAC 50:XVIL501).......ccooiiiiiiiiiiiniiiiiiieeeenn. 1533
Standards for Community Mental Health—Physical Space Requirements Exemption—(LAC 48:111.537)....... 1533
Substance Abuse/Addictive Disorders Facilities—Minimum Licensing Standards—Physical Space

Requirements EXemption (LAC 48:1.7403).......ccoi ittt a e e e eibbeee e e e e e e aaaees 1534
Substance Abuse Services—Reimbursement Rate Reduction (LAC 50:XXXIL.14701) ...cooiiiiiiiiieeeeniniinne. 1535
Surveillance and Utilization Review Subsystem (LAC 50:1.Chapters 41 and 42) ..........ccccooiiiirieieeeeninniinne. 1535
Targeted Case Management—Reimbursement Rate Reduction (LAC 50:XV.10701) .....ccooviiiiiiiieeeeniniiinnn. 1549
Uncompensated Care Payments (LAC 50:1.Chapter 13)........cooiiiiiiiiiiiiiiieee e 1550

Office for Citizens with Developmental Disabilities—Home and Community-Based Services

Waivers—Children’s Choice—Service Cap Reduction (LAC 50:XXLA1301) ...uuviiieeeiiiiiiiiiiiieee e 1502
Home and Community-Based Services Waivers—New Opportunities Waiver—Reimbursement Rate

RedUCtioN (LAC S0:XXIA430T) ...ttt e e e e e ettt e e e e e e s bbb e e e e e e e e eanbbnneeaaeeeaannes 1504
Home and Community-Based Services Waivers—Residential Options Waiver—Reimbursement Rate

Reduction (LAC S0:XXEABO0T) ....eeeiiieeiiiiiieiete ettt e e e e ettt e e e e e e asbbae et e e e e e e anbbnneeaaeeeaannes 1505
Home and Community-Based Services Waivers—Supports Waiver—Reimbursement Rate Reduction

(LAC B0 XKEBT0T ) ittt ettt e oottt e e e e e e s bbbttt e e e e e e n e bttt e e e e e e e n bbb e e e e e e e e e e nbbneeeaaeeas 1515

Office of Aging and Adult Services—All Inclusive Care for the Elderly—Reimbursement Rate Reduction

(I OO 0, (1| iy < 10 L IO PP PP PR PPPPPPPP 1493
Home and Community-Based Services Waivers—Adult Day Health Care—Reimbursement Rate

Reduction (LAC 50:XXI.29T5) .....ueeiiiie ettt ettt e ettt e e e e e ettt e e e e e e anbbbeeeeaeeeaanne 1501
Home and Community-Based Services Waivers—Community Choices Waiver—Reimbursement Rate

RedUuction (LAC 50:XXI.9507) ....ueeeeiieee ittt ettt e e e e e ettt et e e e e e e bbbttt e e e e e eanbbrneeaaeeeaanne 1503
Home and Community-Based Services Waivers—Support Coordination Standards for Participation

(LAC B0:XXICNAPEET B) ...ttt ettt ettt e e e e ek bbbttt e e e e e et e e e e e e e eeaaaeas 1506
Personal Care Services—Long Term—Reimbursement Rate Reduction (LAC 50:XV.12917) .......ccccvvveeeeennn. 1527

Office of Behavioral Health—Standards for Community Mental Health—Physical Space Requirements

EXEMPLON (LAC 48:111.537) ... ettt ettt e e e e e e ekt b et e e e e e e anbbbeeeaaeeeaannes 1533
Substance Abuse/Addictive Disorders Facilities—Minimum Licensing Standards—Physical Space

Requirements EXxemption (LAC 48:1.7403).......ccot ittt et a e e e e breeeaae e e aaaees 1534

Office of Public Health—Uncompensated Care Payments (LAC 50:1.Chapter 13) ........cccciiiiiiiiiiiiiiiiiiiieeeeee 1550
Wildlife and Fisheries
Wildlife and Fisheries Commission—2012 Large Coastal Shark Commercial Season Closure.......................... 1551
2012 Red Snapper Recreational Fishery EXtENSION. .........cooiiiiiiiiiiiiiiic e 1552
Additional Spring Inshore Shrimp Season Closure—Calcasieu Ship Channel to the Louisiana/Texas

S =1 (I 1= TP PP PR ROPPPPPPI 1552
Additional Spring Inshore Shrimp Season Closure—Mississippi/Louisiana State Line to Bayou Lafourche

and Freshwater Bayou Canal to the Calcasieu Ship Channel.............cccccooiiiiiiiiiiii e, 1553

Louisiana Register Vol. 38, No. 07 July 20, 2012 ii



Early Season Migratory Bird Hunting RegQUIAtIONS ..........oouiiiiiiiiiiiiie e
Gray Triggerfish Commercial SEas0N CIOSUIE............uiiiiiiiiiiiiiiiii e e e
Gray Triggerfish Recreational S€ason CIOSUIE.............uiiiiiiiiiiiiiiiie e e e
Spring Inshore Shrimp Season Closure in Portions of State Inside Waters ...,

RULES
Agriculture and Forestry
Advisory Commission on Pesticides—Restrictions on Applications of Certain Pesticides (LAC 7:XXI11.1103) ....
Office of Agriculture and Environmental Sciences, Seed Commission—Seed Inspection Fees
(LAC 7:XIEATE @NA T43) ittt ettt e e e e ettt e e e e e a ettt et e e e e e e annbbb e et eaeeeeaanbbnneeaeaeas
Children and Family Services
Division of Programs, Economic Stability and Self-Sufficiency—TANF Initiatives (LAC 67:111.5501)...................
Division of Programs, Licensing Section—Juvenile Detention Facilities (LAC 67:V.Chapter 75)...........c.cccuuuuee.
Education
Board of Elementary and Secondary Education—Bulletin 126—Charter Schools
(LAC 28:CXXXIX. 03 @NA 515) . uitiiiiiiee ettt ettt e e e e e e ettt e e e e e e bbbt e e e e e e e e anbbreeeeaaeas
Bulletin 741—Louisiana Handbook for School Administrators—Approval for Alternative Schools
OF Programs (LAC 28:CXV.2903) ......uueiiiiieeiiiitieettae e e ettt e e e e e e ettt e e e e e e bbe et e e e e e e aannbbee et e e e e e annbrneeaaaeas
Bulletin 741—Louisiana Handbook for School Administrators—Curriculum and Instruction
(LAC 28:CXV.2318 @NA 2325)......ueeieeiiieee ettt ettt e e ettt e e e e e ettt e e e e e e a bbb e e e e e e e e e e nbbneeeaaeeas
Student Financial Assistance Commission, Office of Student Financial Assistance—Scholarship/Grant
Programs—J.R. Justice Awards (LAC 28:1V.2001, 2007 and 2013) .......cuuuuiiiieeeiiiiiiiiieee e ee e e
Environmental Quality
Office of the Secretary—Permit Review (LAC 33:1.1503 and 1507)(OS087).........cttieeiiiiiiiiiiiieeeiaiiiiieeeee e
Governor
Board of Architectural Examiners—Administration—Placing of Seal or Stamp (LAC 46:1.1305).........ccccooviuvnnee.
Commission of Law Enforcement and Administration of Criminal Justice—Formula for Distribution of
Federal Funds (LAC 22:111.57071-5703) ......uuiiiiieeiiiiiiiietee ettt e ettt e e e e e e e e e e e e e anbbreeeeaeeeaannes
Division of Administration, Property Assistance Agency—Luxury Vehicles (LAC 34:X1.101 and 103).................
Health and Hospitals
Board for Hearing Aid Dealers—Offices of the Board, Ethics and Licenses
(LAC 46:XXXIX. 101, 301, @NA 90T ). .eiiiiieeiiiiiiie ittt ettt e e e ettt e e e e e et e e e e e e e e anbbreeeaeeeas
Board of Optometry Examiners—Licensing—Dispensation of Medication (LAC 46:L1.301, 503 and 603)..........
Board of Veterinary Medicine—Licensure Procedures, Continuing Veterinary Education, Fees
(LAC 46:LXXXV.303, 401, 405, 500, @Nd 503).....cceeeiiuiiriiiiaaeeiaiiiiieee e e e e et e e e aaibbreeee e e e e e snbaneeeeeaeas
Bureau of Health Services Financing—Facility Need Review—Hospice Providers
(LAC 48:1.12503, 12505 @NA 12526)......cceiiiiiiiiiieeee ettt ettt e ettt e e e e e et e e e e e e e anbbreeeaeeeas
Home and Community-Based Services Waivers—Adult Day Health Care (LAC 50:XX1.2915).........cc.ceeeeeeen.
Public Safety and Corrections
Board of Private Investigator Examiners—Continuing Education (LAC 46:LVIL.518) ........ccoeeiiiiiiiiiiiiieiiiiinee,
Corrections Services—Performance Grid and Administrative Sanctions (LAC 22:1.409) ..........cccooviiiiiiieeennnne
Sex Offender Treatment Plans and Programs (LAC 22:1.337) .....euuiieiiiiiiiiiiieee et
Gaming Control Board—Gaming—Regulation Consolidation (LAC 42:111, VII, IX and XHI) ........ccooviiiiiieeennnnne
Wildlife and Fisheries
Wildlife and Fisheries Commission—False River—Trammel and Gill Nets (LAC 76:VII.157 and 158)................
General and Wildlife Management Area Hunting Rules and Regulations (LAC 76:XIX.111).....uuvviiieiiiiiiinnee.
Resident Game Hunting Season (LAC 76:XIX. 107 @nd 103).....ccceiiiiiiiiiiieeeiiiiiiiieee et eee s

NOTICES OF INTENT
Agriculture and Forestry
Feed, Fertilizer and Agricultural Liming Commission—Feed, Fertilizer and Agricultural Liming
(LAC 7:XI.Chapter 1, XVII.Chapter 1, and XXIX.10T) .....uuiiiiiieiiiiiiiiiee e
Civil Service
Division of Administrative Law—Administrative Law (LAC L:lll.Chapters 1-8)........cccooiiiiiiiieiiiiiiiiiiiee e
Economic Development
Office of the Secretary, Office of Business Development—Economic Development Award Program
(EDAP), Economic Development Loan Program (EDLOP), and Economic Development Site
Readiness Program (EDRED) (LAC 13:111.151, 153 @nd 155).......ccoiiiiiiiiiiiiiiiiiiiiiiieeee e
Environmental Quality
Office of the Secretary, Legal Affairs Division—Comprehensive Toxic Air Pollutant Emission—Control
Program (LAC 33:111.5101, 5103, 5107, 5109, 5113 and 5151)(AQ332) ......cceeeeiiiiiiiiiiiieeeeiiiiiieeee e
EPA Notice (LAC 33:11.533)(AQIB34)......eeeeeeeeiaiiitiie ettt e ettt e e e e e ettt e e e e e e e bbb et e e e e e e e annbbnneeaeaeas
Exemptions from Licensing, General Licenses and Distribution of Byproduct Material: Licensing and
Reporting Requirements (LAC 33:XV.304 and 328)(RPOS52ft).........cccoiiiiiiiiiiieeiiiiiiieiee e

iii Louisiana Register Vol. 38, No. 07 July 20, 2012



Minor Revisions to Water Quality Standards Antidegradation Language (LAC 33:1X.1109 and 1119)

(VWIQA0B5) ...ttt ettt e+ e ookttt e e o4 4o e bbbttt e e e oo e h b e et e e e e e e e e bbb et e e e e e e e e nnbrneeeaeeas 1768
Occupational Dose Records, Labeling Containers and the Total Effective Dose Equivalent
(LAC 33:XV.A02)(RPOB3BME) ...ttt ettt e e e e e ettt e e e e e e annb et e e e e e e e e anbbreeeeaaeas 1770
Office of Environmental Assessment References (LAC 33:1, 111, V, VI, IX, and XI)(MMO15)...........ccceeeeeennnnn. 1771
Governor
Board of Tax Appeals—Procedure and Practice before the Board ................coooviiiiiiiiiiiiiiiiee 1787
Division of Administration, Patient's Compensation Fund Oversight Board—Patient's Compensation
Fund (LAC 37:11.Chapters 1-19) ....coiiiiiiiiiiiiii ettt e e e e et e e e e e e st eeeeaeeeeaannes 1789
Board of Dentistry—Automated External Defibrillator (LAC 46:XXXI.130) ....evviieiiiiiiiiiiiiee e 1805
General Provisions—Evidence of Graduation, Restricted Licensees, Temporary Licenses, and
Returning to Active Practice (LAC 46:XXXI11.103, 105, 120, and 124)........cccoeeeiieeeeeieeeeeeeeeeeeeeeeeeeeeeeeeen 1806
Licensure and Certification; Definitions; Qualifications for License (LAC 46:XLV.303 and 311) ..........cceuueenes 1808
Board of Nursing—Procedure for Establishing a New Program (LAC 46:XLVI1.3533) ......cccooiiiiiiiiiiiiieniiniinee, 1809
Controlled Dangerous Substance License for Non-Resident Distributors (LAC 46:LI11.2705).............cccuvueee. 1810
Board of Pharmacy—Controlled Dangerous Substances in Emergency Drug Kits
(LAC 4B:LHLATA3 @NA 2743) ..ottt e e e e e ettt e e e e e e e bbbt e e e e e e e e annbnneeaeaeas 1811
Interstate Remote Processing (LAC 46:LIIL1139 and 1143) ..ottt 1813
Institutional Pharmacies (LAC 46:LIIL.1705 @nd 1727) ......eeiiiiaiiiiiieieee et ee e e 1814
Prescription Monitoring Program (LAC 46:LI11.2901, 2909, 2911, 2913, 2917, 2921, 2925 and 2931)........... 1815
Security of Prescription Department (LAC 46:LIL1T03) ....coiiiiiiiiiiiee e 1817

Louisiana Economic Development Corporation
Office of the Secretary, Office of Business Development—Economic Development Award Program
(EDAP), Economic Development Loan Program (EDLOP), and Economic Development Site
Readiness Program (EDRED) (LAC 13:111.151, 153 @nd 155).......cccoiiiiiiiiiiiiiiiiiiiiiiieeee e 1760
Natural Resources
Office of Conservation—Notification and Confirmation of New Water Well Construction

(LAC 43:VL701 @Nd LAC 56:1.323) ....cceiieeiiiiiiee ittt bttt e e e e e et e e e e e e e e anbbneeeaeeeas 1818

Public Safety and Corrections
Office of State Police—Motor Vehicle Inspections (LAC 55:11l.Chapters 7 and 8)............cccuvevvieeiiiiiiiiiiiieeenee 1819
Towing, Recovery and Storage (LAC 55:1.Chapter 19).......coiiiiiiiiiiiiiiiiiieieee e 1832

Transportation and Development
Professional Engineering and Land Surveying Board—Examinations and Experience (LAC 46:LX1.707,

709, 901, 903, 907, 909, 1301, 1509 @Nd 1707 )...cceiiiiiiiiiiieeee ettt e e e eaee e 1835

Wildlife and Fisheries
Wildlife and Fisheries Commission—Calcasieu Lake Oyster Harvester Permit (LAC 76:VI1.533) .........ccccceeenne 1838
Crappie Regulations—Daily Take (LAC 76:VILAOT) ....eeiiiiiiiiiiieiiee et 1840
General and WMA Turkey Hunting (LAC 76:XIX A13) ..eeiiiiiiiiiiiieieee ettt 1840
Turkey Hunting Areas, Season, and Bag Limits (LAC 76:XIX.115).....cciiiiiiiiiiiieiiiiieeeee e 1843
Yo-Yo and Trotline Regulations (LAC 76:VILA34)........uuiiiiiiiiiiie et 1845

VI. GOVERNOR’S REPORTS
Governor’s Letter Rejecting Alternative—Fuel Tax Emergency Rule (LAC 61:11913) .......ovviiiiiiiiiiiiiiiiiceeeeee 1848

Vil. CONCURRENT RESOLUTIONS
House Concurrent RESOIULION NO. B9 ........ouuiiiiiiiieie e e e e e e e e e e e e e et e e e sat e e e eab e eeaaneeeeeen 1849

VIIl. POTPOURRI
Environmental Quality
Office of Environmental Compliance, Underground Storage Tank and Remediation Division—Application
of Groundwater Protection Fees at Various Sites inthe State.............cccccoiii, 1850
Office of Environmental Services, Air Permits Division—Standard Performance Testing
Requirements—Sources Not Subjected to Promulgated Federal or State Performance Testing
REGUIALIONS ... 1850
Office of the Secretary, Legal Affairs Division—Notice of Public Hearing—Substantive Changes to
Proposed Rule OS083—Stay of Permit Conditions Pending Administrative/Judicial Review

(LAC 33:iIX.309)(OS083S) ...ceeeeiiuititeiteee e e ettt e e e e e ettt e e e e e e e b be e et e e e e e e n e bbb et e e e e e e e e bbb et e e e e e e e e nbbreeeaaaeas 1851
Governor
Board of Home Inspectors—Public Hearing—Substantive Changes to Proposed Rule—Continuing Education
Hours; Instructors (LAC 46:XL.120 @nd 1271) ...cooiiiiiiiiiieee ettt e e e e e e e e e e e 1852
Health and Hospitals
Board of Veterinary Medicine—Fall/Winter Examination Dates.............ccouiiiiiiiiiiiiiiiiiee e 1853

Louisiana Register Vol. 38, No. 07 July 20, 2012 v



Natural Resources
Office of Conservation—Advanced Notice of Proposed Rulemaking and Solicitation of Comments

(LAC 43:XIX.Chapters 1, 2, @Nd 171) ..eeiiiieiiiiiii ettt e e ettt e e e e e et e e e e e e e e anbbreeeaeeeas 1853
Legal Notice—Docket NO. ENV 2012-05..........uuuuuiiiiiiiiiiieiiiieeiieieieeeeeeeeeeeeeseeeesseeesesasesessessesesesesssessenssennnnnees 1868
Environmental Division—Legal Notice—Docket No. ENV 2012-L-002.............uuuuiimmmmmmemeieiiieeeeeeeeeeeneeeenennnee. 1868
Orphaned OIlfIeld SIS ......ooiiiieiiee ettt e e et e e e e e e bbb e e e e e e e e annbnees 1869

Office of the Secretary, Fishermen's Gear Compensation Fund—Reported Underwater
Obstructions—Latitude/Longitude CoOrdiNates...........c.uuuiiiiiiiiiiiiiiiiei e 1869

IX. ADMINISTRATIVE CODE UPDATE

Cumulative—January 2012 through JUNE 20712........ccoiiiiiiiiiiiiee e e e e e e e e 1870
X V1] =) PP PPTR R UPPPPPPP 1872

\4 Louisiana Register Vol. 38, No. 07 July 20, 2012



Executive Orders

EXECUTIVE ORDER BJ 12-05

Coordinated Retirement Plan Sponsor—IRS Submission

WHEREAS, Louisiana Constitution Article X, §29,
establishes the State of Louisiana as guarantor of benefits for
the retirement plans administered by the State retirement
systems for all State public employees and for school
employees;

WHEREAS, the State of Louisiana as plan sponsor
and employer of all or substantially all of the employees
covered by such plans is the appropriate party to file
applications with the Internal Revenue Service for any
necessary or appropriate plan determinations or rulings
regarding the plans;

WHEREAS, the Internal Revenue Service filing
cycle for governmental plan determinations opens on
February 1, 2013;

WHEREAS, it is in the best interest of the State and
the retirement plans that submissions to the IRS regarding
state retirement plans be coordinated in order to avoid
duplicative costs and conflicting guidance from the IRS;

NOW THEREFORE, I, BOBBY JINDAL, Governor of
the State of Louisiana, by virtue of the authority vested by
the Constitution and the laws of the State of Louisiana, do
hereby order and direct as follows:

SECTION 1:  Applicability:

A. This Order shall apply to State plans
administered by the Louisiana State Employees' Retirement
System, the Teachers’ Retirement System of Louisiana, the
Louisiana School Employees’ Retirement System, and the
Louisiana State Police Retirement System, including the
cash balance plan created within each of the systems
described above by §1399.1, et seq. of 2012 La. Acts No.
483.

SECTION 2:  Plan Determination Letters:

A. The Commissioner of Administration (the
"Commissioner") is hereby authorized and directed, as may
be necessary and appropriate, for and on behalf of the State
of Louisiana as plan sponsor, to apply to the Internal
Revenue Service for one or more determination letters on the
tax-qualified status of each plan under §401 of the Internal
Revenue Code.
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B. The Commissioner shall submit the applications
for such determination letters to the Internal Revenue
Service during the appropriate period of time described in
Revenue Procedure 2007-44, as amended.

C. The Commissioner shall coordinate applications
for such determination(s) with each retirement system’s
Board of Trustees and/or administrator, in a manner that
avoids multiple, duplicative or conflicting submissions;

SECTION 3:  Private Letter Rulings:

A. The Commissioner is hereby authorized and
directed, as may be necessary and appropriate, for and on
behalf of the State of Louisiana as plan sponsor, to apply to
the Internal Revenue Service for one or more private letter
rulings that each plan is a "retirement system" within the
meaning of § 218(b)(4) of the Social Security Act and that
the wages of participants covered by the plan are not subject
to Social Security withholding.

B. The Commissioner shall submit any such request
for such private letter rulings as soon as practicable in
coordination with the submission for determination letters
and shall have authority to request expedited review.

C. The Commissioner shall coordinate requests for
private letter rulings with each retirement system’s Board of
Trustees and/or administrator, in a manner that avoids
multiple, duplicative or conflicting submissions.

SECTION 4: The retirement systems to which this
Order applies are requested to coordinate with the
Commissioner and to provide technical support and
assistance for the preparation of IRS submissions by the
Commissioner.

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on the
22nd day of June, 2012.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
J. Thomas Schedler
Secretary of State
1207#125



Policy and Procedure Memoranda

POLICY AND PROCEDURE MEMORANDA

Office of the Governor
Division of Administration
Office of State Travel

General Travel —PPM 49 (LAC 4:V.Chapter 15)

The following shows the amended text in PPM 49. This
supersedes all prior issues of PPM 49 published in the
Louisiana Register. This revised PPM 49 also supersedes
and replaces PPM 49 which had been designated as
LAC 4:V.Chapter 15.

Title 4
ADMINISTRATION
Part V. Policy and Procedure Memoranda
Chapter 15.  General Travel Regulations
PPM Number 49
§1501. Authorization and Legal Basis

A. In accordance with the authority vested in the
Commissioner of Administration by Section 231 of Title 39
of the Revised Statutes of 1950 and in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950-
968 as amended, notice is hereby given of the revision of
Policy and Procedures Memorandum No. 49, the state
general travel regulations, effective July 1, 2012. These
amendments are both technical and substantive in nature and
are intended to clarify certain portions of the previous
regulations or provide for more efficient administration of
travel policies. These regulations apply to all state
departments, boards and commissions created by the
legislature or executive order and operating from funds
appropriated, dedicated, or self-sustaining; federal funds; or

funds generated from any other source.
Please note that when political subdivisions are required to
follow PPM49 for any pass through money issued by the State
of Louisiana, any and all required approvals must be sent to
the correct appointing authority, not to the Commissioner of
Administration.

B. Legal Basis (R.S. 39:231.B)—"The commissioner,
with the approval of the governor, shall prescribe rules
defining the conditions under which each of various forms of
transportation may be used by state officers and employees
and used by them in the discharge of the duties of their
respective offices and positions in the state service and he
shall define the conditions under which allowances will be
granted for all other classes of traveling expenses and the
maximum amount allowable for expenses of each class."

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1252 (June 2000), LR
27:802 (June 2001), LR 28:1125 (June 2002), LR 29:822 (June
2003), LR 30:1111 (June 2004), LR 31:1183 (June 2005), LR
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32:938 (June 2006), LR 33:966 (June 2007), republished LR
33:1314 (July 2007), amended LR 34:1299 (July 2008), LR
35:1192 (July 2009), LR 36:1647 (July 2010), LR 37:2048 (July
2011), LR 38:1475 (July 2012).
§1502. Definitions

A. For the purposes of this PPM, the following words
have the meaning indicated.

Authorized Persons—

a. advisors, consultants, contractors and other
persons who are called upon to contribute time and services
to the state who are not otherwise required to be reimbursed
through a contract for professional, personal, or consulting
services in accordance with R.S. 39:1481 et seq.;

b. members of boards, commissions, and advisory
councils required by federal or state legislation or regulation.
Travel allowance levels for all such members and any staff
shall be those authorized for state employees unless specific
allowances are legislatively provided;

c. the department head or his designee is allowed to
deem persons as an authorized traveler for official state

business only.
NOTE: College/University Students must be deemed
authorized travelers to be reimbursed for state business
purposes. A centralized file must be kept containing all of

these approvals.

Conference/Convention—is herein defined as a meeting
(other than routine) for a specific purpose and/or objective.
Non-routine meetings can be defined as a seminar,
conference, convention, or training. Documentation required
is a formal agenda, program, letter of invitation, or
registration fee. Participation as an exhibiting vendor in an
exhibit /trade show also qualifies as a conference. For a hotel
to qualify for conference rate lodging it requires that the
hotel is hosting or is in "conjunction with hosting" the
meeting. In the event the designated conference hotel(s)
have no room available, a department head may approve to
pay actual hotel cost not to exceed the conference lodging
rates for other hotels located near the conference hotel.

Controlled Billed Account (CBA)—credit account issued
in an agency's name (no plastic card issued). These accounts
are direct liabilities of the state and are paid by each agency.
CBA accounts are controlled through an authorized
approver(s) to provide a means to purchase airfare,
registration, lodging, rental vehicles, shuttle service and any
other allowable charges outlined in the current State of
Louisiana State Liability Travel and CBA Policy. Each
department head determines the extent of the account's use.

Corporate Travel Card—credit cards issued in a State of
Louisiana employee's name to be used for specific, higher
cost official business travel expenses. Corporate Travel
Cards are state liability cards, paid by each agency.

Emergency Travel—each department shall establish
internal procedures for authorizing travel in emergency
situations. Approval may be obtained after the fact from the
Commissioner of Administration with  appropriate
documentation, under extraordinary circumstances when
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PPM49 regulations cannot be followed but where the best
interests of the state requires that travel be undertaken.

Extended Stays—any assignment made for a period of
31 or more consecutive days at a place other than the official
domicile.

Higher Education Entities—entities listed under
Schedule 19 Higher Education of the General Appropriations
Bill.

In-State Travel—all travel within the borders of
Louisiana or travel through adjacent states between points
within Louisiana when such is the most efficient route.

International Travel—all travel to destinations outside
the 50 United States, District of Columbia, Puerto Rico, the
Virgin Islands, American Samoa, Guam and Saipan.

Lowest Logical Airfare—in general, these types of
airfares are non-refundable, penalty tickets. Penalties could
include restrictions such as advanced purchase requirements,
weekend stays, etc. Prices will increase as seats are sold.
When schedule changes are required for lowest logical
tickets, penalty fees are added.

Official Domicile—every state officer, employee, and
authorized person, except those on temporary assignment,
shall be assigned an official domicile:

a. except where fixed by law, official domicile of an
officer or employee assigned to an office shall be, at a
minimum, the city limits in which the office is located. The
department head or his designee should determine the extent
of any surrounding area to be included, such as parish or
region. As a guideline, a radius of at least 30 miles is
recommended. The official domicile of an authorized person
shall be the city in which the person resides, except when the
department head has designated another location (such as the
person's workplace);

b. a traveler whose residence is other than the
official domicile of his/her office shall not receive travel and
subsistence while at his/her official domicile nor shall he/she
receive reimbursement for travel to and from his/her
residence;

c. the official domicile of a person located in the
field shall be the city or town nearest to the area where the
majority of work is performed, or such city, town, or area as
may be designated by the department head, provided that in
all cases such designation must be in the best interest of the
agency and not for the convenience of the person.

d. the department head or his/her designee may
authorize approval for an employee to be reimbursed for
lodging expenses within an employee’s domicile with proper
justification as to why this is necessary and in the best
interest of the state.

Out-of-State Travel—travel to any of the other 49 states
plus District of Columbia, Puerto Rico, the Virgin Islands,
American Samoa, Guam, and Saipan.

Passport—a document identifying an individual as a
citizen of a specific country and attesting to his or her
identity and ability to travel freely.

Per Diem—a flat rate paid in
reimbursement for people on extended stays.

Receipts/Document Requirements—supporting
documentation, including original receipts, must be retained
according to record retention laws. It shall be at the
discretion of each agency to determine where the
receipts/documents will be maintained.

lieu of travel

Louisiana Register Vol. 38, No. 07 July 20, 2012

1476

Routine Travel—travel required in the course of
performing his/her job duties. This does not include non-
routine meetings, conferences and out-of-state travel.

State Employee—employees below the level of state
officer

State Officer—

a. state elected officials;

b. department head as defined by Title 36 of the
Louisiana Revised Statutes (secretary, deputy secretary,
undersecretary, assistant secretary, and the equivalent
positions in higher education and the office of elected
officials).

Suburb—an immediate or adjacent location (overflow
of the city) to the higher cost areas which would be within
approximately 30 miles of the highest cost area.

Temporary Assignment—any assignment made for a
period of less than 31 consecutive days at a place other than
the official domicile.

Travel Period—a period of time between the time of
departure and the time of return.

Travel Routes—the most direct traveled route must be
used by official state travelers.

Travel Scholarships—if any type of scholarship for
travel is offered/received by a state employee, it is the
agency/employee’s responsibility to receive/comply with all
ethic laws/requirements. See R.S. 42:1123.

Traveler—a state officer, state employee, or authorized
person when performing authorized travel.

Visa—a document or, more frequently, a stamp in a
passport authorizing the bearer to visit a country for specific
purposes and for a specific length of time.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1252 (June 2000), LR
27:802 (June 2001), LR 28:1125 (June 2002), LR 29:822 (June
2003), LR 30:1111 (June 2004), LR 31:1183 (June 2005), LR
32:938 (June 2006), LR 33:966 (June 2007), republished LR
33:1314 (July 2007), amended LR 34:1299 (July 2008), LR
35:1192 (July 2009), LR 36:1647 (July 2010), LR 37:2048 (July
2011), LR 38:1475 (July 2012).

§1503. General Specifications

A. Department Policies

1. Department heads may establish travel regulations
within their respective agencies, but such regulations shall
not exceed the maximum limitations established by the
Commissioner of Administration. Three copies of such
regulations shall be submitted for prior review and approval
by the Commissioner of Administration. One of the copies
shall highlight any exceptions /deviations to PPM-49.

2. Department and agency heads will take whatever
action necessary to minimize all travel to carry on the
department mission.

3. Contracted Travel Services. The state has
contracted for travel agency services which use is mandatory
for airfares unless exemptions have been granted by the
Division of Administration, Office of State Purchasing and
Travel, prior to purchasing airfare tickets. The contracted
travel agency has an online booking system which can and



should be used by all travelers for booking airfare, hotel and
car reservations. Use of the online booking system can
drastically reduce the cost paid per transaction and state
travelers are strongly encouraged to utilize.

4. When a state agency enters into a contract with an
out-of-state public entity, the out-of-state public entity may
have the authority to conduct any related travel in
accordance with their published travel regulations.

5. Authorization to Travel

a. All non-routine travel must be authorized and
approved in writing by the head of the department, board, or
commission from whose funds the traveler is paid. A
department head may delegate this authority in writing to
one designated person. Additional persons within a
department may be designated with approval from the
Commissioner of Administration. A file shall be maintained
on all approved travel authorizations.

b. Annual travel authorizations are no longer a
mandatory requirement of PPM-49 for routine travel,
however, an agency can continue to utilize this process if
determined to be in your department’s best interest. A travel
authorization is still required for non-routine meetings,
conferences and out-of-state travel.

B. Funds for Travel Expenses

1. Persons traveling on official business will provide
themselves with sufficient funds for all routine travel
expenses not covered by the corporate travel card, LaCarte
purchasing card, if applicable, and/or agency’s CBA
account. Advance of funds for travel shall be made only for
extraordinary travel and should be punctually repaid when
submitting the Travel voucher covering the related travel,
not later than the fifteenth day of the month following the
completion of travel.

2. Exemptions. Cash advance(s) meeting the
exception requirement(s) listed below, must have an original
receipt to support all expenditures, including meals. At the
agency's discretion, cash advances may be allowed for:

a. state employees whose salary is less than
$30,000/year;

b. state employees who accompany and/or are
responsible for students on group or client travel;

c. new employees who have not had time to apply
for and receive the state’s corporate travel card,

d. employees traveling for extended periods,
defined as 31 or more consecutive days;

e. employees traveling to remote destinations in
foreign countries, such as jungles of Peru or Bolivia;

f. lodging purchase, if hotel will not allow direct
bill or charges to agency’s CBA and whose salary is less
than $30,000/year;

g. registration for
conventions;

h. any ticket booked by a traveler 30 days or more
in advance and for which the traveler has been billed, may
be reimbursed by the agency to the traveler on a preliminary
expense reimbursement request. The traveler should submit
the request with a copy of the bill or invoice. Passenger
airfare receipts are required for reimbursement;

i. employees who infrequently travel or travelers
that incur significant out-of-pocket cash expenditures and
whose salary is less than $30,000/year.

seminars, conferences, and
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3. Expenses Incurred on State Business. Traveling
expenses of travelers shall be limited to those expenses
necessarily incurred by them in the performance of a public
purpose authorized by law to be performed by the agency
and must be within the limitations prescribed herein.

4. CBA (Controlled Billed Account) issued in an
agency's name, and paid by the agency may be used for
airfare, registration, rental cars, prepaid shuttle charges,
lodging and any allowable lodging associated charges such
as parking and internet charges. Other credit cards issued in
the name of the state agency are not to be used without
written approval.

5. No Reimbursement When No Cost Incurred by
Traveler. This includes but is not limited to reimbursements
for any lodging and/or meals furnished at a state institution
or other state agency, or furnished by any other party at no
cost to the traveler. In no case will a traveler be allowed
mileage or transportation when he/she is gratuitously
transported by another person.

C. Claims for Reimbursement

1. All claims for reimbursement for travel shall be
submitted on the state’s Travel Expense Form BA-12, unless
exception has been granted by the Commissioner of
Administration, and shall include all details provided for on
the form. It must be signed by the person claiming
reimbursement and approved by his/her immediate
supervisor. In all cases the date and hour of departure from
and return to domicile must be shown, along with each final
destination throughout the trip clearly defined on the form.
On the State’s Travel Authorization Form GF-4 the second
page must be completed with breakdown of the estimated
travel expenses. This is necessary for every trip, not just
when requesting a travel advance. For every travel
authorization request, the “purpose of the trip” for travel
must be stated in the space provided on the front of the form.

2. Except where the cost of air transportation,
registration, lodging, rental vehicles, shuttle service, and all
other allowable charges outlined in the current State of
Louisiana State Liability Travel and CBA Policy are
invoiced directly to the agency or charged to a state liability
card, any and all expenses incurred on any official trip shall
be paid by the traveler and his travel voucher shall show all
such expenses in detail to the end that the total cost of the
trip shall be reflected by the travel voucher. If the cost of the
expenses listed above are paid directly or charged directly to
the agency/department, a notation will be indicated on the
travel voucher indicating the date of travel, destination,
amount, and the fact that it has been paid by the
agency/department. The traveler's copy of the passenger
receipt is required.

3. In all cases, and under any travel status, cost of
meals shall be paid by the traveler and claimed on the travel
voucher for reimbursement, and not charged to the state
department, unless otherwise authorized by the department
head or his designee, allowed under the State Liaiblity
Travel, CBA and/or LaCarte Purchasing Card Policy or with
written approvel from the Office of State Purchasing and
Travel. A centralized file must be kept containing all of these
special approvals.

4. Claims should be submitted within the month
following the travel, but preferably held until a
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reimbursement of at least $25 is due. Department heads at
their discretion may make the 30 day submittal mandatory
on a department wide basis.

5. Any person who submits a claim pursuant to these
regulations and who willfully makes and subscribes to any
claim which he/she does not believe to be true and correct as
to every material matter, or who willfully aids or assists in,
or procures, counsels or advises the preparation or
presentation of a claim, which is fraudulent or is false as to
any material matter shall be guilty of official misconduct.
Whoever shall receive an allowance or reimbursement by
means of a false claim shall be subject to severe disciplinary
action as well as being criminally and civilly liable within
the provisions of state law.

6. Agencies are required to reimburse travel in an
expeditious manner. In no case shall reimbursements require
more than 30 days to process from receipt of complete,
proper travel documentation.

AUTHORITY NOTE: Published
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1253 (June 2000), LR
27:803 (June 2001), LR 28:1126 (June 2002), LR 29:823 (June
2003), LR 30:1112 (June 2004), LR 31:1184 (June 2005), LR
33:966 (June 2007), republished LR 33:1315 (July 2007), amended
LR 34:1300 (July 2008), republished LR 35:1193 (July 2009),
amended LR 36:1648 (July 2010), LR 37:2049 (July 2011), LR
38:1476 (July 2012).

§1504. Methods of Transportation

A. Cost-Effective Transportation. The most cost-
effective method of transportation that will accomplish the
purpose of the travel shall be selected. Among the factors to
be considered should be length of travel time, employee's
salary, cost of operation of a vehicle, cost and availability of
common carrier services, etc. Common carrier shall be used
for out-of-state travel unless it is documented that utilization
of another method of travel is more cost-efficient or practical
and approved in accordance with these regulations.

B. Air

1. Private Owned or Charter Planes. Before travel by
privately-owned or by chartered aircraft is authorized for
individual's travel by a department head, the traveler shall
certify that: 1) at least two hours of working time will be
saved by such travel; and 2) no other form of transportation,
such as commercial air travel or a state plane, will serve this
same purpose.

a. Chartering a privately owned aircraft must be in
accordance with the Procurement Code.

b.i. Reimbursement for use of a chartered or un-
chartered privately owned aircraft under the above
guidelines will be made on the following basis:

(a). at the rate of $1.29 per mile; or
(b). at the lesser of coach economy airfare.

ii. If there are extenuating circumstances
requiring reimbursement for other than listed above,
approval must be granted by the Commissioner of
Administration.

c.  When common carrier services are unavailable
and time is at a premium, travel via state aircraft shall be
investigated, and such investigation shall be documented and
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readily available in the department's travel reimbursement
files. Optimum utilization will be the responsibility of the
department head.

2. Commercial Airlines. (receipts required) All state
travelers are to purchase commercial airline tickets through
the state contracted travel agency (see front cover for
contract travel agency contact numbers). This requirement is
mandatory unless prior approval is granted from the State
Travel Office. (In the event travelers seek approval to go
outside the travel agency, they shall submit their request
through their agency travel program administrator, who will
determine if the request should be submitted to the Office of
State Travel.) While state contractors are not required to use
the state’s contracted travel agency when purchasing airfare,
it will be the agency’s resonsiblity to monitor cost ensuring
that the contractor(s) are purchasing the lowest, most logical
airfare. The state always supports purchasing the "best
value" ticket. Therefore once all rates are received, the
traveler must compare cost and options to determine which
fare would be the "best value" for their trip. To make this
determination, the traveler must ask the question: Is there a
likelihood my itinerary could change or be cancelled?
Depending on the response, the traveler must determine if
the costs associated with changing a non-refundable ticket
(usually around $150) would still be the best value. Another
factor to assist having a travel agent search the lowest fare is
advising the agent if traveler is flexible in either your dates
or time of travel. By informing the travel agent of your
"window of time" for your departure and return will assist
them to search for the best price.

a. Travelers are to seek airfares allowing an ample
amount of lead time prior to departure date. The lead-time
should be at least 14 days in advance of travel dates to
ensure the lowest fares are available.

b. Commercial air travel will not be reimbursed in
excess of lowest logical airfare when it has been determined
to be the best value (receipts required). The difference
between coach/economy class rates and first class or
business class rates will be paid by the traveler. Upgrades at
the expense of the state are not permitted, without the
approval of the Commissioner of Administration. If space is
not available in less than first or business class air
accommodations in time to carry out the purpose of the
travel, the traveler will secure a certification from the airline
indicating this fact. The certification is required for travel
reimbursement.

c. The policy regarding airfare penalties is that the
state will pay for the airfare and/or penalty incurred for a
change in plans or cancellation when the change or
cancellation is required by the state or other unavoidable
situations approved by the agency's department head.
Justification for the change or cancellation by the traveler's
department head is required on the travel voucher.

d. When an international flight segment is more
than 10 hours in duration, the state will allow the business
class rate not to exceed 10 percent of the coach rate. The
traveler's itinerary provided by the travel agency must
document the flight segment as more than 10 hours and must
be attached to the travel voucher.

e. A lost airline ticket is the responsibility of the
person to whom the ticket was issued. The airline charge of
searching and refunding lost tickets will be charged to the



traveler. The difference between the prepaid amount and the
amount refunded by the airlines must be paid by the
employee.

f. If companion fares are purchased for a state
employee and non-state employee, the reimbursement to the
state employee will be the amount of the lowest logical fare.

g. Traveler is to use the lowest logical airfare
whether the plane is a prop or a jet.

h. Employees may retain promotional items,
including frequent flyer miles, earned on official state travel.
However, if an employee makes travel arrangements that
favor a preferred airline/supplier to receive promotional
items/points and this circumvents purchasing the most
economical means of travel, they are in violation of this
travel policy. Costs for travel arrangements subject to this
violation are non-reimbursable.

i. When making airline reservations for a
conference, let the travel agent know that certain airlines
have been designated as the official carrier for the
conference. In many instances, the conference registration
form specifies that certain airlines have been designated as
the official carrier offering discount rates, if available. If so,
giving this information to our contracted agencies could
result in them securing that rate for your travel.

j-  Tickets which are used by a traveler should
always be monitored by the traveler and the agency. Traveler
should ensure that any unused ticket is considered when
planning future travel arrangements. Some airlines have a
policy which would allow for a name change to another
employee within the agency. A view of the latest airline
policies regarding unused tickets are available at the State
Travel Office’s website
http://www.doa.louisiana. gov/osp/travel/airfare.htm.

C. Motor Vehicle. No vehicle may be operated in
violation of state or local laws. No traveler may operate a
vehicle without having in his/her possession a valid U.S.
driver's license. Safety restraints shall be used by the driver
and passengers of vehicles. All accidents, major and minor,
shall be reported first to the local police department or
appropriate law enforcement agency. In addition, an accident
report form, available from the Office of Risk Management
(ORM) of the Division of Administration, should be
completed as soon as possible and must be returned to ORM,
together with names and addresses of principals and
witnesses. Any questions about this should be addressed to
the Office of Risk Management of the Division of
Administration. These reports shall be in addition to
reporting the accident to the Department of Public Safety as
required by law. Any persons who are not official state
employees must sign a Hold Harmless Agreement Form,
located at Office of State Travel’s website,
http://www.doa.louisiana.gov/osp/travel /forms.htm prior to
riding in or driving a state-owned vehicle or rental vehicle
on behalf of the State. Each agency is responsible in
ensuring that this along with any other necessary documents
are completed and made part of the travel file prior to travel
dates.

1. Operating a state owned vehicle, state-rented
vehicle or state-leased vehicle or operating a non-state-
owned vehicle for state business while intoxicated as set
forth in R.S. 14:98 and 14:98.1 is strictly prohibited,
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unauthorized, and expressly violates the terms and
conditions of use of said vehicle. In the event such operation
results in the employee being convicted of, pleading nolo
contendere to, or pleading guilty to driving while intoxicated
under R.S. 14:98 and 14:98.1, such would constitute
evidence of the employee: (1) violating the terms and
conditions of use of said vehicle, (2) violating the direction
of his/her employer, and (3) acting beyond the course and
scope of his/her employement with the State of Louisiana.
Personal use of a state-owned, state-rented or state-leased
vehicle is not permitted.

a. No person may be authorized to operate or travel
in a state owned or rental vehicle unless that person is
classified or unclassified employee of the State of Louisiana;
any duly appointed member of a state board, commission, or
advisory council; or any other person who has received
specific approval and is deemed as an “authorized traveler”
on behalf of the State, from the department head or his
designee to operate or travel in a fleet vehicle on official
state business. A centralized file must be kept containing all
of these approvals.

b. Students shall not be authorized to drive state-
owned or rental vehicles for use on official state business if
not employed by the State.

c. Persons operating a state owned, rental or
personal vehicle on official state business will be completely
responsible for all traffic, driving, and parking violations
received. This does not include state-owned or rental vehicle
violations, i.e. inspections sticker, as the state and/or rental
company would be liable for any cost associated with these
types of violations.

2. State-Owned Vehicles

a. Travelers in state-owned automobiles who
purchase needed fuel, repairs and equipment while on travel
status shall make use of all fleet discount allowances and
state bulk purchasing contracts where applicable.
Reimbursements require a receipt for regular unleaded
gasoline, or diesel when applicable. This applies for both
state owned vehicles and rental vehicles, as mid-grade,
super, plus or premium gasoline is typically not necessary.
Each agency/department shall familiarize itself with the
existence of the fuel/repair contract(s), terms and conditions
as well as location of vendors.

b. State-owned vehicles may be used for out-of-
state travel only if permission of the department head has
been given prior to departure. If a state-owned vehicle is to
be used to travel to a destination more than 500 miles from
its usual location, documentation that this is the most cost-
effective means of travel should be readily available in the
department's travel reimbursement files.

c. Unauthorized persons should not be transported
in state vehicles. Approval of exceptions to this policy may
be made by the department head if he determines that it is
official state business and the best interest of the state will be
served and if the passenger (or passenger's guardian) signs a
hold harmless agreement form acknowledging the fact that
the state assumes no liability for any loss, injury, or death
resulting from said travel.

d. If a state vehicle is needed/requested to be
brought to the home of a state employee overnight, then the
agency/traveler should ensure it is in accordance with
requirements outlined in R.S. 39:361-364.
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3. Personally Owned Vehicles

a. When two or more persons travel in the same
personally owned vehicle, only one charge will be allowed
for the expense of the vehicle. The person claiming
reimbursement shall report the names of the other
passengers.

b. A mileage allowance shall be authorized for
travelers approved to use personally-owned vehicles while
conducting official state business. Mileage may be
reimbursable on the basis of no more than $0.51 per mile in
accordance with the following:

i.  For official in-state business travel:

(a). employee should utilize a state vehicle when
available;

(b). employee may rent a vehicle from the
Enterprise Rent-A-Car’s State Motor Pool Rental Contract,
if state vehicle is not available and travel exceeds 100 miles;
or

(c). if an employee elects to use his/her personal
vehicle, reimbursement may not exceed a maximum of 99
miles per round trip and/or day at $0.51 per mile. Please note
that mileage is applicable for round trip (multiple days)
and/or round trip (one day).

Example No. 1: If someone leaves Baton Rouge, travels to
New Orleans and returns that same day, they are entitled to 99
miles maximum for that day trip if they choose to drive their
personal vehicle.

Example No. 2: If someone leaves Baton Rouge, travels to
New Orleans, and returns two days later, they are entitled to
99 miles maximum for the entire “trip” if they choose to drive
their personal vehicle.

Example No. 3: If someone leaves Baton Rouge, travels to
New Orleans then on to Lafayette, Shreveport, Monroe and
returns to the office four days later, they are entitled to 99
miles maximum for the entire “trip” if they choose to drive
their personal vehicle.

c. Mileage shall be computed by one of the
following options:

i. on the basis of odometer readings from point of
origin to point of return;

ii. by using a website mileage calculator or a
published software package for calculating mileage such as
Tripmaker, How Far Is It, Mapquest, etc.. Employee is to
print the page indicating mileage and attach it with his/her
travel expense form.

d. An employee shall never receive any benefit
from not living in his/her official domicile. In computing
reimbursable mileage to an authorized travel destination
from an employee's residence outside the official domicile,
the employee is always to claim the lesser of the miles from
their official domicile or from their residence. If an
employee is leaving on a non-work day or leaving
significantly before or after work hours, the department head
may determine to pay the actual mileage from the
employee’s residence not to exceed a maximum of 99 miles
per round trip and/or day at $0.51 per mile. See Subsection
C.3.b.

e. The department head or his designee may
approve an authorization for routine travel for an employee
who must travel in the course of performing his/her duties;
this may include domicile travel if such is a regular and
necessary part of the employee's duties, but not for
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attendance to infrequent or irregular meetings, etc., within
the city limits where his/her office is located, the employee
may be reimbursed for mileage only not to exceed a
maximum of 99 miles per round trip and/or day at $0.51 per
mile. See Subsection C.3.b.

f.  Reimbursements will be allowed on the basis of
$0.51 per mile, not to exceed a maximum of 99 miles per
round ftrip and/or day, to travel between a common
carrier/terminal and the employees point of departure, i.e.,
home, office, etc., whichever is appropriate and in the best
interest of the state. See Subsection C.3.b.

g. When the use of a privately-owned vehicle has
been approved by the department head for out-of-state travel
for the travelers convenience, the traveler will be reimbursed
for in-route expenses on the basis of $0.51 per mile only.
The total cost of the mileage may not exceed the cost of
travel by using the lowest logical airfare obtained at least 14
days prior to the trip departure date. The reimbursement
would be limited to one lowest logical airfare quote, not the
number of persons traveling in the vehicle. The traveler is
personally responsible for any other expenses in-route to and
from destination which is inclusive of meals and lodging. If
a traveler, at the request of the department, is asked to take
his/her personally owned vehicle out-of-state for a purpose
that will benefit the agency, then the department head may
on a case-by-case basis determine to pay a traveler for
all/part of in-route travel expenses. File should be justified
accordingly.

h. When a traveler is required to regularly use
his/her personally owned vehicle for agency activities, the
agency head may request authorization from the
Commissioner of Administration for a lump sum allowance
for transportation or reimbursement for transportation
(mileage). Request for lump sum allowance must be
accompanied by a detailed account of routine travel listing
exact mileage for each such route and justification why a
rental vehicle is not feasible. Miscellaneous travel must be
justified by at least a three-month travel history to include a
complete mileage log for all travel incurred, showing all
points traveled to or from and the exact mileage. Request for
lump sum allowance shall be granted for periods not to
exceed one fiscal year.

i.  The traveler shall be required to pay all operating
expenses for his/her personal vehicle including fuel, repairs,
and insurance.

4. Rented Motor Vehicles (Receipts Required) - Any
rental vehicles not covered in the State Motor Pool and State
of Louisiana Out-of-State Contracts should be bid in
accordance with proper purchasing rules and regulations.

a. In-State Vehicle Rental. The state has contracted
rentals based out of Louisiana through Enterprise Rent-A-
Car’s State Motor Pool Rental Contract for business travel
which applies to all State of Louisiana employees and/or
authorized travelers traveling on official state business.

i. A department head/higher education entity
head, or his designee, may give an approval to bypass the
contract, on a case-by-case basis and/or program, group or
internal division provided he/she documents the reason and
maintain this justification in the file. A request for total
agency/college/university exemption may be granted by the
Commissioner of Administration. Requests for exemption
must be accompanied by a detailed explanation as to why



the contract is not feasible. If an exemption from the
program is granted by the department head or Commissioner
of Administration as stated above, then the employee,
contractor, board or commission member will not be
required to rent a vehicle and may receive actual mileage
reimbursement up to $0.51 per mile.

ii. Members of boards and commissions are not
required to utilize the state motor pool rental contract. They
are, however, strongly urged to do so when a cost benefit
analysis indicates potential savings to the state. Board and
commission members may receive actual mileage
reimbursement up to $0.51 per mile.

iii.  State contractors required to follow PPM-49 by
the terms of their contracts may, but are not required to, use
the state motor pool rental contract. State contractors may
receive actual mileage reimbursement up to $0.51 per mile.

iv. Although exemptions may be granted to the
state motor pool rental contract, all must adhere to the
current mileage reimbursement rate of no more than $0.51
per mile.

v. For trips of 100 miles or more, any employee
and/or authorized traveler, should use a state owned vehicle
or rental from Enterprise Rent-A-Car State Motor Pool
Rental Contract, when a state vehicle is not available.

vi. For trips of less than 100 miles employees
should utilize a state vehicle when available, may utilize
their own vehicle and receive mileage reimbursement not to
exceed a maximum of 99 miles per round trip and/or day at
$0.51 per mile or may rent a vehicle from Enterprise Rent-A
Car’s State Motor Pool Rental Contract.

vii. Reservations should not be made at an airport
location for daily routine travel, as this will add additional
unnecessary cost to your rental charges.

b. Payments for rentals made through the State
Motor Pool Rental Contract may be made using the
“LaCarte” purchasing card, an agency’s CBA account, an
employee’s state corporate travel card or by direct bill to the
agency. This will be an agency decision as to the form of
payment chosen. If direct bill is chosen, agency must set up
account billing information with Enterprise. An account may
be established by contacting Joseph Rosenfeld at 225-445-
7250, joseph.g.rosenfeld@erac.com

c. Out-of-State Vehicle Rental. The State has
contracted rental vehicles for domestic, out-of-state travel,
excluding Louisiana and international travel, utilizing the
State of Louisiana’s Out-of-State Contracts. The State of
Louisiana  Out-of-State participating vendors include
Enterprise Rent-A-Car, National Car Rental and Hertz Car
Rental Corporation. It is the traveler’s discretion which
rental company is utilized. All State of Louisiana employees
and/or authorized travelers are encouraged to use these
contracts due to exceptional pricing which includes CDW
(Collision Damage Waiver) and one million dollar liability
insurance.

i. Members of boards and commissions are not
required to utilize the State of Louisiana Out-of-State
contracts. They are, however, strongly urged to do so when a
cost benefit analysis indicates potential savings to the state.
Board and commission members may receive actual mileage
reimbursement up to $0.51 per mile.

ii.  State contractors required to follow PPM-49 by
the terms of their contracts may, but are not required to, use

1481

the State of Louisiana Out-of-State Contract. State
contractors may receive actual mileage reimbursement up to
$0.51 per mile.

iii. Payments for rentals made through the State of
Louisiana Out-of-State Contracts may be made using the
“LaCarte” purchasing card, an employee’s corporate travel
card or by direct bill to the agency. This will be an agency
decision as to the form of payment chosen. If a direct bill
account is chosen for Enterprise and National, you may
contact Joseph Rosenfeld at 225-445-7250,
joseph.g.rosenfeld@erac.com. If direct bill is chosen for
Hertz, you may contact Tami Vetter at 225-303-5973,
tvetter@hertz.com.

d. Approvals. Written approval of the department
head or his designee prior to departure is required for the
rental of vehicles, however, if your agency chooses, approval
may be handled on an annual basis if duties require frequent
rentals. Additional/special approval is required, from the
department head or his/her designee, for rental of any
vehicle above the “full size” category.

e. Vehicle Rental Size

i. Only the cost of a compact or intermediate
model is reimbursable, unless: 1) non-availability is
documented, or 2) the vehicle will be used to transport more
than two persons. When a larger vehicle is an option as
stated in 1) or 2) above, the upgraded vehicle shall be the
next smallest size and lowest price necessary to
accommodate the number of persons traveling.

ii. A department head or his/her designee may, on
a case-by-case basis, authorize a larger size vehicle provided
detailed justification is made in the employee’s file. Such
justification could include, but is not limited to, specific
medical requirements when supported by a doctor’s
recommendation.

f. Personal Rental. Personal use of a rental vehicle
during a rental for official state business is not allowed.

g. Gasoline (Receipts Required). Reimbursements
require an original receipt for regular unleaded gasoline, or
diesel when applicable. This applies for both state owned
vehicles and rental vehicles, as mid-grade, super, plus or
premium gasoline is typically not necessary. An employee
should purchase gasoline with the state’s fuel card or other
approved credit card at reasonable cost from a local gasoline
station prior to returning the rental. Pre-paid fuel options, for
rental vehicles, are only to be allowed with prior approval
from the department head, when the traveler can document
that the pre-purchased amount was necessary and that the
amount charged by the rental company is reasonable in
relation to local gasoline cost.

h. Insurance for Vehicle Rentals within the 50
United States. Insurance billed by car rental companies is not
reimbursable. All insurance coverage for rental vehicles,
other than Enterprise’s Rent-A-Car’s State Motor Pool
Rental Contract and State of Louisiana Out-of-State
Contract, is provided by the Office of Risk Management.
Should a collision occur while on official state business, the
accident should be reported to the Office of Risk
Management and rental company. Any damage involving a
third party must be reported to appropriate law enforcement
entity to have a police report generated.

i. CDW/Damage Waiver Insurance and $1 Million
Liability Protection Coverage is included in the State Motor
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Pool Rental Contract and State of Louisiana Out-of-State

Contract price through companies.
NOTE: Lost keys for rental vehicles are not covered under the
damage waiver policy and are very costly. The agency should
establish an internal procedure regarding liability of these
costs.

j- No other insurance will be reimbursed when
renting, except when renting outside the 50 United States,
see §1504.C.4.1 There should be no other charges added to
the base price, unless the traveler reserves the vehicle at an
airport location (which is not recommended for daily routine
travel). Reimbursable amounts would then be submitted at
the end of the trip on a travel expense form.

i. Insurance for Vehicles Rentals outside the 50
United States. (receipts required) The Office of Risk
Management (ORM) recommends that the appropriate
insurance (liability and physical damage) provided through
the car rental company be purchased when the traveler is
renting a vehicle outside the 50 United States. With the
approval of the department head required insurance costs
may be reimbursed for travel outside the 50 United States
only.

5. The following are insurance packages available by
rental vehicle companies which are reimbursable:

a. collision damage waiver (CDW)—should a
collision occur while on official state business, the cost of
the deductible should be paid by the traveler and a
reimbursement claimed on a travel expense voucher. The
accident should also be reported to the Office of Risk
Management;

b. loss damage waiver (LDW);

c. auto tow protection (ATP)—*approval
department head,;

d. supplementary liability
required by the rental company;

e. theft and/or super theft protection (coverage of
contents lost during a theft or fire)—*if required by the car
rental company;

f. wvehicle coverage for attempted theft or partial
damage due to fire, *if required by the car rental company.

5. The following are some of the insurance packages
available by rental vehicle companies that are not
reimbursable:

a. personal accident insurance (PAC);

b. emergency sickness protection (ESP).

7. Navigation equipment (GPS System), rented not
purchased, from a rental car company, may only be
reimbursed if an employee justifies the need for such
equipment and with prior approval of the department head or
his designee.

D. Public Ground Transportation

1. The cost of public ground transportation such as
buses, subways, airport shuttle/limousines, and taxis are
reimbursable when the expenses are incurred as part of
approved state travel. Airport Shuttle/limousines and taxi
reimbursements, including tip, requires a receipt to account
for total daily amount claimed. A driver’s tip for
shuttles/limousines and taxis may be given and must not
exceed 15 percent of total charge. Amount of tip must be
included on receipt received from driver/company. All other
forms of public ground transportation are limited to $15 per
day without a receipt, claims in excess of $15 per day
requires a receipt. At the agency's discretion, the department

of

insurance (SLI)—*if
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head may implement an agency wide policy requiring
receipts for all public transportation request less than $15 per
day.

2. To assist agencies with verification of taxi fares,
you may contact the taxi company for an estimate or visit
sites such as taxifarefinder.com. An employee should always
get approval, prior to a trip, if multiple taxis will be used; as
it may be in the agency’s best interest to rent a vehicle
versus reimbursement of multiple taxi expenses.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1254 (June 2000), LR
27:804 (June 2001), LR 28:1127 (June 2002), LR 29:824 (June
2003), LR 30:1113 (June 2004), LR 31:1185 (June 2005), LR
32:938 (June 2006), LR 33:966 (June 2007), republished LR
33:1316 (July 2007), amended LR 34:1301 (July 2008), LR
35:1195 (July 2009), LR 36:1650 (July 2010), LR 37:2051 (July
2011), LR 38:1478 (July 2012).

§1505. State Issued Travel Credit Cards/CBA Accounts

A. Use. The State Travel Office contracts for an official
state corporate travel card to form one source of payment for
travel. If a supervisor recommends an employee be issued a
state travel card, the employee should complete an
application  through their agency travel program
administrator.

1. The employee's corporate travel card is for official
state travel business purposes only. Personal use on the state
travel card may result in disciplinary action.

B. Liability

1. The corporate travel card is the liability of the state.
Each monthly statement balance is due in full to the card-
issuing bank. The state will have no tolerance to assist those
employees who abuse their travel card privileges.

2. The department/agency is responsible for
cancellation of corporate travel cards for those employees
terminating/retiring state service.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1254 (June 2000), LR
27:804 (June 2001), LR 28:1127 (June 2002), LR 29:824 (June
2003), LR 30:1113 (June 2004), LR 31:1188 (June 2005),
republished LR 33:1319 (July 2007), amended LR 34:1304 (July
2008), republished LR 35:1198 (July 2009), amended LR 36:1653
(July 2010), LR 37:2055 (July 2011), LR 38:1482 (July 2012).
§1506. Lodging and Meals

A. Eligibility

1. Official Domicile/Temporary Assignment.
Travelers are eligible to receive reimbursement for travel
only when away from "official domicile" or on temporary
assignment unless exception is granted in accordance with
these regulations. Temporary assignment will be deemed to
have ceased after a period of 30 calendar days, and after
such period the place of assignment shall be deemed to be
his/her official domicile. He/she shall not be allowed travel
and subsistence unless permission to extend the 30 day



period has been previously secured from the Commissioner
of Administration.

2. Extended Stays. For travel assignments approved
by the Commissioner of Administration involving duty for
extended periods (31 or more consecutive days) at a fixed
location, the reimbursement rates indicated should be
adjusted downward whenever possible. Claims for meals
and lodging may be reported on a per diem basis supported
by lodging receipt. Care should be exercised to prevent
allowing rates in excess of those required to meet the
necessary authorized subsistence expenses. It is the
responsibility of each agency head to authorize only such
travel allowances as are justified by the circumstances
affecting the travel.

3. Single Day Travel

a. Meals are not eligible for reimbursements on
single day travel. This means that when an authorized
traveler of the state is in travel status where no overnight
stay is required, no meals are eligible for reimbursement.
Each department head or their designees are to determine the
reasonableness of when an overnight stay is justified.

b. However, the department head will be allowed to
authorize single day meal reimbursements on a case-by-case
basis or by type(s) of single day travel when it is determined
to be in the best interest of the department. In those cases the
department must keep the approvals in the travel file and
must be responsible to take appropriate steps to report the
reimbursement as wages to the employee.

c. If a department head or his/her designee
determines that single day meals will be provided for, they
must adhere the following allowances. To receive any meal
reimbursement on single day travel, an employee must be in
travel status for a minimum of 12 hours.

i The maximum allowance

reimbursement for single day travel will be $37.

(a). Breakfast and Lunch: ($22) The 12 hours
travel duration must begin at or before 6 a.m.

(b). Lunch: ($13) Requires 12 hours duration in
travel status.

(c). Lunch and Dinner: ($37) The 12 hour travel
duration must end at or after 8 p.m.

4. Travel with Over Night Stay (minimum of 12 hours
in travel status). Travelers may be reimbursed for meals
according to the following schedule.

a. Breakfast—When travel begins at/or before 6
a.m. on the first day of travel or extends at/or beyond 9 a.m.
on the last day of travel, and for any intervening days.

b. Lunch—When travel begins at/or before 10 a.m.
on the first day of travel or extends at/or beyond 2 p.m. on
the last day of travel, and for any intervening days.

c. Dinner—When travel begins at/or before 4 p.m.
on the first day of travel or extends at/or beyond 8 p.m. on
the last day of travel, and for any intervening days.

5. Alcohol. Reimbursement for alcohol is prohibited.

B. Exceptions

1. Routine Lodging Overage Allowances (Receipts
required). Department head or his/her designee has the
authority to approve actual costs for routine lodging
provisions on a case by case basis, not to exceed 50 percent
over PPM-49 current listed rates. (Note: this authority for
increase in allowance is for lodging only and not for any
other area of PPM49) Justification must be maintained in the

for  meal
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file to show that attempts were made with hotels in the area
to receive the state/best rate. In areas where the governor has
declared an emergency, a department head or his/her
designee will have the authority to approve actual routine
lodging provisions on a case by case basis not to exceed 75
percent over PPM-49 current listed rates. Each case must be
fully documented as to necessity (e.g., proximity to meeting
place) and cost effectiveness of alternative options.
Documentation must be readily available in the department’s
travel reimbursement files.

2. Actual Expenses for State Officers (Itemized
receipts or other supporting documents are required for each
item claimed). State officers and others so authorized by
statute (see definition under state officer) or individual
exception will be reimbursed on an actual expense basis for
meals and lodging except in cases where other provisions for
reimbursement have been made by statute. Request shall not
be extravagant and will be reasonable in relation to the
purpose of travel. State officers entitled to actual expense
reimbursements are only exempt from meals and lodging
rates; they are subject to the time frames and all other
requirements as listed in the travel regulations.

C. Meals and Lodging Allowances

1. Meal Allowance—includes Tax and Tips. Receipts
are not required for routine meals within these allowances,
unless a cash advance was received. Number of meals
claimed must be shown on travel voucher. For meal rates,
the inclusion of suburbs (see definition of suburb) shall be
determined by the department head on a case-by-case basis
(see tier pricing below). Partial meals such as continental

breakfast or airline meals are not considered meals.
NOTE: If a meal is included in a conference schedule, it is
part of the registration fee, therefore, an employee cannot
request/receive additional reimbursement for that meal. If
meals of state officials receiving actual expenses exceed these
allowances, itemized receipt are required. See Section
1506.B.2.

2. Meals with relatives or friends may not be
reimbursed unless the host can substantiate costs for
providing for the traveler. The reimbursement amount will
not automatically be the meal cost for that area, but rather
the actual cost of the meal. i.e. The host would have to show
proof of the cost of extra food, etc. Cost shall never exceed
the allowed meal rate listed for that area.

3. Routine Lodging Allowance. Employees will be
reimbursed lodging rate, plus tax and any mandatory
surcharge. (Receipts are required) For lodging rates, the
inclusion of suburbs (see definition of suburb) shall be
determined by the department head on a case-by-case basis.
Employees should always attempt to use the tax exempt
form  located on the State Travel  website
http://www.doa.louisiana.gov/osp/travel/forms/hoteltaxexem
ption.pdf when traveling in-state on official state business,
and must be used if hotel expenses are being charged to
employee’s state corporate travel card or agency’s CBA
account. When two or more employees on official state
business share a lodging room, the state will reimburse the
actual cost of the room; subject to a maximum amount
allowed for an individual traveler times the number of
employees. Department head approval must be provided to
allow lodging expenses to be direct billed to an agency.

4. Lodging with relatives or friends may not be
reimbursed unless the host can substantiate costs for
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accommodating the traveler. The amount will not
automatically be the lodging cost for that area, but rather the
actual cost of accommodations. i.e. The host would have to
show proof of the cost of extra water, electricity, etc. Cost
shall never exceed the allowed routine lodging rate listed for
that area.

5. Department Head or his/her designee’s approval
must be provided to allow lodging expenses to be direct
billed to an agency.

6. Conference Lodging Allowance. Employees may
be reimbursed lodging rate, plus tax (other that State of
Louisiana tax) and any mandatory surcharge. (Receipts are
required) Department head or his/her designee has the
authority to approve the actual cost of conference lodging,
for a single occupancy standard room, when the traveler is
staying at the designated conference hotel. If there are
multiple designated conference hotels, the lower cost
designated conference hotel should be utilized, if available.
In the event the designated conference hotel(s) have no room
availability, a department head may approve to pay actual
hotel cost not to exceed the conference lodging rates for
other hotels in the immediate vicinity of the conference
hotel. This allowance does not include agency hosted
conference lodging allowances; see §1510 for these
allowances. In the event a traveler chooses to stay at a hotel
which is not associated with the conference, then the traveler
is subject to making reservations and getting reimbursed
within the hotel rates allowed in routine lodging only, as
listed below.

7. No reimbursements are allowed for functions not
relating to a conference, i.e., tours, dances, golf tournaments,
etc.

Tier I
Breakfast $9
Lunch $13
Dinner $24
Total $46
Lodging Area Routine Lodging
In-State Cities (except as listed) $77
Alexandria/Leesville/Natchitoches $80
Baton Rouge-EBR $93
Covington/Slidell-St. Tammany $89
Lake Charles-Calcasieu $77
Lafayette $85
Tier 11
Breakfast $10
Lunch $15
Dinner $29
Total $54
Lodging Area Routine Lodging
New Orleans -Orleans, St. Bernard, Jefferson $101
and Plaquemines Parishes (July 1-Sept.30)
New Orleans — Orleans, St. Bernard, Jefferson $135
and Plaquemines Parishes (Oct 1— June30)
Out-Of-State $85
(Except Cities Listed in Tier III & IV)
Tier 111
Breakfast $12
Lunch $17
Dinner $31
Total $60
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Tier ITI

Lodging Area
Austin, TX; Atlanta, GA; Cleveland, OH;
Dallas/Fort Worth, TX; Denver, CO;
Ft. Lauderdale, FL; Hartford, CT;
Houston, TX; Kansas City, MO; Las Vegas,
NV,
Los Angeles, CA; Miami, FL; Minneapolis/St.
Paul, MN; Nashville, TN; Oakland, CA;
Orlando, FL; Philadelphia, PA;
Phoenix, AZ; Pittsburgh, PA; Portland, OR,
Sacramento, CA; San Antonio, TX; San Diego,
CA; Sedona, AZ; St. Louis, MO; Tampa, FL;
Wilmington, DE; all of Alaska or Hawaii;
Puerto Rico; Virgin Island; American Samoa;
Guam, Saipan

Routine Lodging
$135

Tier IV

Break fast
Lunch
Dinner
Total

$13
$19
$33
$65

Lodging Area
Baltimore, MD; San Francisco, CA; Seattle,
WA
Alexandria, VA; Arlington,VA;
New York City, NY; Washington DC
Chicago, IL; Boston, MA; and International
Cities

Routine Lodging
$175

$225

$200

AUTHORITY NOTE: Published
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1256 (June 2000), LR
27:807 (June 2001), republished LR 27:1495 (September 2001),
LR 28:1130 (June 2002), LR 30:1116 (June 2004 LR 31:1189 (June
2005), LR 32:939 (June 2006), LR 33:967 (June 2007), republished
LR 33:1320 (July 2007), amended LR 34:1305 (July 2008), LR
35:1198 (July 2009), LR 36:1654 (July 2010), LR 37:2055 (July
2011), LR 38:1482 (July 2012).

§1507. Parking and Related Parking Expenses

A. Parking at the Baton Rouge Airport. The state's
current contract rate is $3.50 per day (no receipts required)
for parking in the indoor parking garage as well as the
outside, fenced parking lot at the airport. Documentation
required to receive the contract price is the airport certificate
and a state ID. If the agency does not issue a State ID, the
traveler would need a business card and a driver’s license
along with the certificate to be eligible for the state
contracted rate. Airport certificate may be found on State
Travel Office’s website at http:/www.doa.louisiana.
gov/osp/travel/parking/brairport.pdf. At the agency
discretion an employee may be paid actual expenses up to $5
per day with a receipt.

B. Parking at the New Orleans Airport. The state's
current contract rate is $6 per day and $36 weekly at Park 'N
Fly (no receipts required). To allow online reservation, Park-
N-Fly will begin charging a flat $7.00 per day rate, which
will be inclusive of the $6 per day charge and all allowable
taxes/fees minus the State of Louisiana tax, in which state
employees on official business are exempt. No other
documentation will be required to receive this rate. At the

in accordance with R.S.



agency discretion an employee may be paid actual expenses
up to $8 per day with a receipt.

C. Travelers using motor vehicles on official state
business will be reimbursed for reasonable storage fees, for
all other parking, including airport parking except as listed
in Subsections A and B above, ferry fares, and road and
bridge tolls. For each transaction over $5, a receipt is
required.

D. Tips for valet parking not to exceed $2 per day.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1257 (June 2000), LR
27:808 (June 2001), republished LR 27:1496 (September 2001),
republished LR 27:1496 September 2001, LR 28:1130 (June 2002),
LR 30:1117 (June 2004), LR 31:1190 (June 2005), LR 33:968
(June 2007), republished LR 33:1321 (July 2007), amended LR
34:1307 (July 2008), LR 35:1200 (July 2009), LR 36:1655 (July
2010), LR 37:2057 (July 2011), LR 38:1484 (July 2012).

§1508. Reimbursement for Other Expenses (These
charges are while in travel status only.)

A. The following expenses incidental to travel may be
reimbursed:

1. Communications Expenses

a. For Official State Business—all business
communication costs may be reimbursed (receipts required).

b. For Domestic Overnight Travel—up to $3 for
personal calls upon arrival at each destination and up to $3
for personal calls every second night after the first night if
the travel extends several days.

c. For International Travel—up to $10 for personal
calls upon arrival at each destination and up to $10 for
personal calls every second night after the first night if the
travel extends several days.

d. Internet access charges for official state business
from hotels or other travel locations are treated the same as
business telephone charges. A department may implement a
stricter policy for reimbursement of Internet charges.
(Receipts required)

B. Charges for Storage and Handling of State Equipment
(receipts required)

C. Baggage Tips

1. Hotel Allowances—up to $3 tip per hotel check-in
and $3 tip per hotel checkout, if applicable.

2. Airport Allowances—up to $3 tip for airport
outbound departure trip and $3 tip for inbound departure
trip.

D. Luggage Allowances (receipt required). A department
head or his designee may approve reimbursement to a
traveler for airline charges for first checked bag for a
business trip of five days or less and for a second checked
bag for a 6-10 day business trip and/or any additional
baggage which is business related and required by the
department. The traveler must present a receipt to
substantiate these charges.

1. Travelers will be reimbursed for excess baggage
charges (overweight baggage) only in the following
circumstances:

a. when traveling with heavy or bulky materials or
equipment necessary for business;
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b. the excess baggage consists of organization

records or property.
NOTE: Traveler should always consider shipping materials to
final destination or splitting materials into additional pieces of
luggage to avoid the excess baggage charges in order to save
their agency costs.

E. Registration Fees at Conferences—meals that are a
designated integral part of the conference may be
reimbursed on an actual expense basis with prior approval
by the department head.

NOTE: If a meal is included in a conference schedule, it is
part of the registration fee, therefore, an employee cannot
request/receive additional reimbursement for that meal.

F. Laundry Services—employees on travel for more than
7 days may be reimbursed with department head or his/her
designee’s approval, up to actual, but reasonable, costs
incurred. Receipts are required for reimbursement.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1258 (June 2000), LR
27:808 (June 2001), LR 28:1131 (June 2002), LR 30:1118 (June
2004), LR 31:1190 (June 2005), LR 32:941 (June 2006),
republished LR 33:1322 (July 2007), amended LR 34:1307 (July
2008), LR 35:1200 (July 2009), LR 36:1656 (July 2010).

§1509. Special Meals

A. Reimbursement designed for those occasions when,
as a matter of extraordinary courtesy or necessity, it is
appropriate and in the best interest of the state to use public
funds for provision of a meal to a person who is not
otherwise eligible for such reimbursement and where
reimbursement is not available from another source.
Requests should be within reason and may include tax and
tips. Itemized receipts are required.

1. Visiting dignitaries or executive-level persons from
other governmental units, and persons providing identified
gratuity services to the state. This explicitly does not include
normal visits, meetings, reviews, etc., by federal or local
representatives.

2. Extraordinary situations are when state employees
are required by their supervisor to work more than a 12-hour
weekday or 6-hours on a weekend (when such are not
normal working hours to meet crucial deadlines or to handle
emergencies).

B. All special meals must have prior approval from the
Commissioner of Administration or, for Higher Education,
the entity head or his designee in order to be reimbursed,
unless specific authority for approval has been delegated to a
department head for a period not to exceed one fiscal year
with the exception in Subsection C, as follows.

C. A department head may authorize a special meal
within allowable rates listed under Meals—Tier 1, to be
served in conjunction with a working meeting of
departmental staff.

D. In such cases, the department will report on a semi-
annual basis to the Commissioner of Administration all
special meal reimbursements made during the previous six
months. For Higher Education, these reports should be sent
to the respective Institution of Higher Education
management board. These reports must include, for each
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special meal, the name and title of the person receiving
reimbursement, the name and title of each recipient, the cost
of each meal and an explanation as to why the meal was in
the best interest of the state. Renewal of such delegation will
depend upon a review of all special meals authorized and
paid during the period. Request to the commissioner for
special meal authorization must include, under signature of
the department head:

1. name and position/title of the state officer or
employee requesting authority to incur expenses and
assuming responsibility for such;

2. clear justification of the necessity and
appropriateness of the request;

3. names, official titles or affiliations of all persons for
whom reimbursement of meal expenses is being requested;

4. statement that allowances for meal reimbursement
according to these regulations will be followed unless
specific approval is received from the Commissioner of
Administration to exceed this reimbursement limitation;

a. all of the following must be reviewed and
approved by the department head or their designee prior to
reimbursement:

i detailed breakdown of all expenses incurred,
with appropriate receipts(s);
ii. subtraction of cost of any alcoholic beverages;
iii. copy of prior written approval from the
Commissioner of Administration or, for Higher Education,
the entity head or his/her designee.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1258 (June 2000), LR
27:808 (June 2001), LR 28:1131 (June 2002), LR 30:1118 (June
2004), LR 31:1190 (June 2005), LR 32:941 (June 2006),
republished LR 33:1322 (July 2007), amended LR 34:1307 (July
2008), LR 35:1200 (July 2009), LR 36:1656 (July 2010), LR
37:2058 (July 2011), LR 38:1485 (July 2012).

§1510. Agency Hosted Conferences (Both In-State and
Out-of-State)

A. State Sponsored Conferences. An agency must solicit
three bona fide competitive quotes in accordance with the
governor's Executive Order for small purchase.

B. Conference Lunch Allowance. Lunch direct billed to
an agency in conjunction with a state sponsored conference
is to be within the following rates plus mandated gratuity.

Lunch In-State excluding New Orleans $20
Lunch—New Orleans and Out-of-State $25

i. Any other meals such as breakfast and dinner
require special approval in accordance with PPM49 §1509.
“Special Meal” and must have prior approval from the
Commissioner of Administration or for Higher Education,
the entity head or his/her designee.
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C. Conference Refreshment Allowance. Cost for break
allowances for meeting, conference or convention are to be
within the following rates.

i.  Refreshments shall not exceed $4.50 per person,
per morning and/or afternoon sessions. A mandated gratuity
may be added if refreshments are being catered.

D. Conference Lodging Allowances. Lodging rates may
not exceed $20 above the current listed routine lodging rates
listed for the area in which the conference is being held.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1256 (June 2000), LR
27:807 (June 2001), republished LR 27:1495 (September 2001),
LR 28:1130 (June 2002), LR 30:1116 (June 2004), LR 31:1191
(June 2005), LR 32:941 (June 2006), republished LR 33:1323 (July
2007), amended LR 34:1308 (July 2008), LR 35:1201 (July 2009),
LR 36:1657 (July 2010), LR 37:2059 (July 2011), LR 38:1486
(July 2012).

§1511. International Travel

A. International travel must be approved by the
Commissioner of Administration or, for Higher Education,
the entity head or his designee prior to departure, unless
specific authority for approval has been delegated to a
department head. Requests for approval must be
accompanied by a detailed account of expected expenditures
(such as room rate/date, meals, local transportation, etc.),
and an assessment of the adequacy of this source to meet
such expenditures without curtailing subsequent travel plans.

B. International travelers will be reimbursed the Tier IV
area rates for meals and lodging, unless U.S. State
Department rates are requested and authorized by the
Commissioner of Administration or, for Higher Education,
the entity head or his designee, prior to departure. Itemized
receipts are required for reimbursement of meals and
lodging claimed at the U.S. State Department rates.

C. It is the agency’s decision, if justification is given, to
allow state employees to be reimbursed for a VISA and/or
immunizations when the traveler is traveling on behalf of the
agency/university on official state business. However, it is
not considered best practice for the state to reimburse for a
passport, therefore, passport reimbursements must be
submitted to the department head for approval along with
detailed justification as to why this reimbursement is being
requested/approved.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
(October 1976), LR 5:93 (May 1979), LR 8:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1258 (June 2000), LR
27:809 (June 2001), LR 28:1132 (June 2002), LR 30:1119 (June
2004), LR 31:1192 (June 2005), republished LR 33:1323 (July



2007), amended LR 34:1308 (July 2008), LR 35:1201 (July 2009),
LR 36:1657 (July 2010), LR 37:2059 (July 2011), LR 38:1486
(July 2012).
§1512. Waivers

A. The Commissioner of Administration may waive in
writing any provision in these regulations when the best
interest of the state will be served.

AUTHORITY NOTE: Published in accordance with R.S.
39:231.

HISTORICAL NOTE: Written by the Office of the Governor,
Division of Administration, November 1, 1972, published LR 1:179
(April 1975), amended LR 1:338 (August 1975), LR 2:312
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(October 1976), LR 5:93 (May 1979), LR 6:405 (August 1980), LR
7:7 (January 1981), LR 8:406 (August 1982), LR 15:820 (October
1989), LR 16:965 (November 1990), LR 26:1259 (June 2000), LR
27:809 (June 2001), LR 28:1132 (June 2002), LR 30:1119 (June
2004), LR 31:1192 (June 2005), republished LR 33:1323 (July
2007), amended LR 34:1308 (July 2008), republished LR 35:1202
(July 2009), amended LR 36:1657 (July 2010), LR 37:2059 (July
2011), LR 38:1487 (July 2012).

Denise Lea

Assistant Commissioner
1207#008
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Emergency Rules

DECLARATION OF EMERGENCY

Department of Economic Development
Office of Business Development

Quality Jobs Program (LAC 13:I.Chapter 11)

The Department of Economic Development, Office of
Business Development, as authorized by and pursuant to the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq., hereby amends and deletes Section 1129 of the
Quality Jobs Program.

The Department of Economic Development has found an
imminent need to address an error in the application deadline
listed. Whereas R.S. 51:2461 specifies January 1, 2018 as an
application deadline, program rules have not incorporated
recent statutory extensions and list in error January 1, 2012.
This clarification is necessary to provide certainty and
assurance to applicants. Without this Rule, the State of
Louisiana may suffer the loss of business investment and
economic development projects creating or retaining jobs
that would improve the standard of living and enrich the
quality of life for citizens of this state.

This Rule, adopted in accordance with the Administrative
Procedure Act, R.S. 49:950 et seq., shall become effective
June 12, 2012, and shall remain in effect for the maximum
period allowed under the Act.

Title 13
ECONOMIC DEVELOPMENT
Part I. Financial Incentive Programs
Chapter 11.  Quality Jobs Program
§1129. Termination of Program

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
51:2451-2462 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Business Development,
Business Resources Division, LR 29:2312 (November 2003),
amended by the Office of Business Development, LR 37:2595
(September 2011), LR 38:

Anne G. Villa

Undersecretary
12074001
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DECLARATION OF EMERGENCY

Department of Economic Development
Office of the Secretary
Office of Business Development
and
Louisiana Economic Development Corporation

Economic Development Award Program (EDAP),
Economic Development Loan Program (EDLOP), and
Economic Development Site Readiness Program (EDRED)
(LAC 13:III.Chapter 1)

The Department of Economic Development, Office of the
Secretary, Office of Business Development and the
Louisiana Economic Development Corporation, pursuant to
the emergency provisions of the Administrative Procedure
Act, R.S. 49:953(B), and under the authority of R.S. 36:104,
36:108, 51:2302, 51:2312, and 51:2341, are amending and
supplementing LAC 13:III.Chapter 1, the rules of the
Economic Development Award Program (EDAP) and the
Economic Development Loan Program (EDLOP), to create
and regulate the Economic Development Site Readiness
Program (EDRED). These rules, which have been approved
and adopted by the board of directors of the Louisiana
Economic Development Corporation, in accordance with the
Administrative Procedure Act, R.S. 49:950 et seq., shall be
effective on June 20, 2012, and shall remain in effect for the
maximum period allowed under the Act or until final rules
are promulgated in accordance with law, whichever occurs
first.

The Department of Economic Development, Office of the
Secretary, Office of Business Development and the
Louisiana Economic Development Corporation have found
an immediate need to create the Economic Development Site
Readiness Program (EDRED), a new program that will
promote economic development in the state by increasing
the number and quality of sites suitable for business and
industrial location and expansion, thereby increasing the
state’s competitiveness in securing such projects and the
resulting new jobs for the state that will improve the
standard of living and enrich the quality of life for citizens of
the state. Without this Emergency Rule the public welfare
may be harmed by the loss of opportunity to secure such
projects and the resulting new jobs.



Title 13
ECONOMIC DEVELOPMENT
Part III. Financial Assistance Programs

Chapter 1. Economic Development Award Program
(EDAP) and Economic Development
Loan Program (EDLOP)

Subchapter C. Economic Development Site Readiness
Program (EDRED)

§151. Preamble and Purpose

A. A robust inventory of sites suitable for business and
industrial location and expansion, having characteristics that
are competitive with site offerings available in other states
and availability for such projects within a short time frame,
is essential to economic development in the state. Increasing
the number of suitable sites, and eliminating or mitigating
factors associated with these sites that can cause
uncertainties and delays in project development, will
enhance the state’s ability to secure these projects and
thereby increase the number of jobs in the state.

B. The purpose of this program is to provide financial
assistance for readying sites that will be useful in promoting
the state as a business and industrial location.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104, 36:108, 51:2302, 51:2312, and 51:2341.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, Office of Business

Development and the Louisiana Economic Development
Corporation, LR 38:

§153. Definitions

LED—the Louisiana  Department of Economic
Development.

LEDC—the Louisiana Economic Development

Corporation, acting through its board of directors.

Program—the Economic Development Site Readiness
Program (EDRED).

Project—the location or expansion of a business or
industrial facility in the state.

Public Site—a site which a public entity owns or for
which a public entity holds an option to acquire the
ownership for a project.

Site—immovable property, with or without improvements
thereon, located in the state.

Site Readiness Grant—a monetary grant for the purpose
of enhancing the suitability and availability of a site for a
project.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104, 36:108, 51:2302, 51:2312, and 51:2341.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, Office of Business
Development and the Louisiana Economic Development
Corporation, LR 38:

§155. Site Readiness Grants

A. Pursuant to R.S. 51:2341, LEDC may award an
appropriation or allocation of funds to LED, to be used for
site readiness grants.

B. LED may make a site readiness grant upon terms and
conditions which it determines, within its discretion, will be
beneficial in meeting the goals stated in the preamble and
purpose of this Subchapter.

C. Application for a site readiness grant may be made, in
a form determined by LED, by the owner or lessor of a site,
or by a local governmental entity or an economic
development organization on behalf of the owner or lessor.
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D. Eligible uses of a site readiness grant may include
costs of site assessment, evaluation, preliminary engineering,
environmental studies and assessments, soil analysis,
wetlands delineation and mitigation, surveys, maps, due
diligence, preliminary cost estimates, site preparation, site
acquisition, and similar or related costs determined by LED
to be beneficial in enhancing the suitability and availability
of a site for a potential project.

E. Site readiness grants for non-public sites shall be
limited to not more than $1,000.00 per acre, unless a higher
amount is approved by LEDC. This limitation shall not
apply to public sites.

F. A site readiness grant shall be made through a
cooperative endeavor agreement between LED and the site
owner, lessor or other applicant, which shall provide for
eligible uses of the grant, obligations as to availability of the
site, matching funds if any, and other terms and conditions
LED determines to be appropriate to further the purposes of
this program. Grant funds may be paid to the site owner,
lessor or other applicant to undertake the funded activities,
or LED may use grant funds to contract with a third party to
undertake such activities.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:104, 36:108, 51:2302, 51:2312, and 51:2341.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of the Secretary, Office of Business
Development and the Louisiana Economic Development
Corporation, LR 38:

Jason El Koubi

Assistant Secretary
1207#004

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Board of Nursing

Procedure for Establishing a New Program
(LAC 46:XLVII.3533)

The Louisiana Department of Health and Hospitals,
Louisiana State Board of Nursing, pursuant to the power
delegated under the laws of the state of Louisiana, in
particular R.S. 37:918, and in conformity with the provisions
of the Administrative Procedure Act, R.S. 49:953(B)(1) and
(2) and 954(B)(2), as amended, adopts the following
Emergency Rule, which amends Section 3533 of the board’s
rules to include Paragraph E.3, and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

This action is necessary because, while the board’s rules
respecting nursing education programs, LAC
46:XLVI.Chapter 35, currently provide that a nursing
education program shall not be placed on initial approval for
more than two consecutive one-year periods following its
eligibility to apply for full approval, the rules are currently
silent regarding what occurs upon the lapse of the two years
when a program has failed to demonstrate eligibility for
obtaining full approval, including making no provision for
due process considerations nor permitting the board to
extend the period for initial approval where the facts may
warrant such action. The current Emergency Rule, which is
an amendment to Section 3533, is being promulgated in
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order to address this silence within the rules and also to
provide for a procedure and related matters.

In particular, it is necessary that this Emergency Rule be
promulgated in less time than the notice period otherwise
required under R.S. 49:953(A) due to there being an existing
nursing education program whose approval status and
individual circumstances are not fully addressed by the
current framework of LAC 46:XLVIIL.Chapter 35. The
board’s statutory duty to regulate nursing practice in order to
protect public health, safety, and welfare encompasses its
authority to oversee nursing education in Louisiana.
Moreover, the board is under a duty to ensure that graduates
of nursing education programs meet the educational and
legal requirements for admission to the state’s licensing
examination and to facilitate their endorsement to other
states and countries. To require compliance with the full
notice period set forth under R.S. 49:953(A) in connection
with promulgating this Emergency Rule would be
detrimental to both the program and its nursing students
since that would not permit sufficient time for obtaining full
approval, and there is currently no authority under the rules
for further extending the initial approval period. Inasmuch as
the board’s regulation of nursing practice necessarily
includes its regulation and endorsement of programs that
educate and prepare students to become registered nurses in
service to the public, the board finds that promulgation of
this Emergency Rule is essential to preventing imminent
peril to public health, safety, and welfare. In conjunction
with submission of this Emergency Rule, the board is
simultaneously submitting a Notice of Intent to adopt a
permanent Rule in the form and substance of this Emergency
Rule. This Emergency Rule was adopted by the Louisiana
State Board of Nursing at its meeting held on June 13, 2012.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XLVII. Nurses: Practical Nurses and
Registered Nurses
Subpart 2. Registered Nurses
Chapter 35.  Nursing Education Programs
§3533. Procedure for Establishing a New Program
A -E2. ..

3. Notwithstanding LAC 46:XLVIL.3509.A.2 and
3533.E.2, a program that has failed to achieve full approval
within two years following the program’s eligibility to apply
for full approval shall submit a report to the board noting the
reasons for such failure. The board shall thereafter issue a
rule to show cause order, requiring the program to appear
before the board for a hearing, after which the board may do
either of the following:

a. grant the program up to an additional one year
period of initial approval post eligibility for full approval. At
or before the end of the extended initial approval, if the
program has met the standards for full approval, it may
petition the board for full approval. If the program remains
ineligible for full approval at the end of the extended initial
approval, the program shall initiate a phase out of the
program as outlined in LAC 46:XLVII.3533.E.3.b; or
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b. terminate the program, requiring it to deny
admission to any new students in the nursing sequence and
to initiate a phase out of the program as outlined below.

i. A plan to phase out the existing nursing
program shall include:

(a). dateline for final admission of students to the
existing program;

(b). plan for the normal progression of students
in the existing program;

(c). contingency plan for students who cannot
follow the normal progression sequence in the existing
program (i.e., failures, illness, etc); and

(d). the projected date of graduation for the final
class of the existing program.

ii.  All students shall have assistance with transfers
to the new nursing programs or to another program of
choice. A list of the names of these students shall be
submitted to the board.

iii. The following records of the existing program
shall be retained:

(a). students' applications to the program (when
applicable);

(b). students' final transcripts;

(c). all curricula plans offered, including catalog
course descriptions;

(d) rosters of all graduation classes and dates of
graduations.

iv.  The board shall be notified of the arrangements
for the administrative control and safe storage of the
permanent program and student records.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:918.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Board of Nursing, LR 3:190 (April
1977), amended LR 10:1027 (December 1984), amended by the
Department of Health and Hospitals, Board of Nursing, LR 14:532
(August 1988), repromulgated LR 24:1293 (July 1998), amended
LR 26:2791 (December 2000), repromulgated LR 27:853 (June
2001), amended LR 38:

E. Wade Shows

Authorized Designee
1207#003

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Adult Day Health Care—Minimum Licensing Standards
(LAC 48:1.4203, 4207, 4227, 4245, and 4267)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 48:1.4203, §4207,
§4227, §4245, and §4267 in the Medical Assistance Program
as authorized by R.S. 36:254 and R.S. 40:2120.41-2120.46,
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.



The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
standards for payment for adult day health care (ADHC)
services to remove those provisions governing licensing
from LAC 50:XXI and repromulgated the licensing
standards in LAC 48:1 (Louisiana Register, Volume 34,
Number 10). The October 20, 2008 final Rules were
repromulgated due to an error upon submission to the Office
of State Register (Louisiana Register; Volume 34, Number
12).

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing the minimum
licensing standards for ADHC centers to revise and clarify
the staffing and transportation requirements (Louisiana
Register, Volume 37, Number 4). This Emergency Rule is
being promulgated to continue the provisions of the April 1,
2011 Emergency Rule. This action is being taken to promote
the health and welfare of Louisiana citizens by assuring
continued access to ADHC services through the
development of a more efficient licensing infrastructure in
order to stimulate growth in the ADHC provider community.

Effective July 28, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the minimum licensing standards for
adult day health care centers.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Licensing and Certification

Chapter 42.  Adult Day Health Care
Subchapter A. General Provisions

§4203. Definitions

% %k ok

Direct Service Worker—an unlicensed staff person who
provides personal care or other services and support to
persons with disabilities or to the elderly to enhance their
well-being, and who is involved in face-to-face direct
contact with the participant.

Director—the person designated by the governing body of
the ADHC to:

1. manage the center;
2. insure that all services provided are consistent with
accepted standards of practice; and
3. ensure that center policies are executed.
% %k ok

Full Time Equivalent—40 hours of employment per week
or the number of hours the center is open per week,
whichever is less.

% %k ok

Key Staff—the designated program manager(s), social
worker(s) or social services designee(s), and nurse(s)
employed by the ADHC. A key staff person may also serve
as the ADHC director.

% %k ok

Program Manager—a designated staff person, who is
responsible for carrying out the center’s individualized
program for each participant.

% %k ok

Social Service Designee/Social Worker—an individual
responsible for arranging medical and/or social services
needed by the participant.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2177 (October 2008), repromulgated LR
34:2622 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:
§4207. Initial License Application Process

A. -A6.

a. line of credit issued from a federally insured,
licensed lending institution in the amount of at least
$50,000; and

b. general and professional liability insurance of at
least $300,000.

c. Repealed.

A7.-E.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2178 (October 2008), repromulgated LR
34:2624 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:
Subchapter B. Administration and Organization
§4227. Policy and Procedures

A.-BO....

C. The director, or his designee:

1. 1is responsible for the execution of ADHC center
policies; and

2. shall be accessible to center staff or to any
representative of the Department of Health and Hospitals
conducting an audit, survey, monitoring activity, or research
and quality assurance.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2182 (October 2008), repromulgated LR
34:2628 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:
Subchapter D. ADHC Center Services
§4245. Transportation Requirements

A -G

H. Centers are expected to provide transportation to any
client within their licensed region, but no client, regardless
of their region of origin, may be in transport for more than
one hour on any single trip.

1. If the center develops a policy that establishes a
limited mileage radius for transporting participants, that
policy must be submitted to DHH for review and approval
prior to the center being allowed to limit transportation for
participants.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2186 (October 2008), repromulgated LR
34:2631 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:
Subchapter G. Center Responsibilities
§4267. Staffing Requirements

A. Staff at ADHC centers shall meet the following
education and experience requirements. All college degrees
must be from a nationally accredited institution of higher
education as defined in §102(b) of the Higher Education Act
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of 1965 as amended. The following “key” staff positions are
required and subject to the provisions listed below.

1. Social Service Designee/Social Worker. The center
shall designate at least one staff person who shall be
employed at least 10 hours a week to serve as the social
services designee or social worker.

a. The social services designee shall have, at a
minimum, a bachelor’s degree in a human service-related
field such as psychology, sociology, education, or
counseling. Two years of experience in a human service-
related field may be substituted for each year of college.

b. The social worker shall have a bachelor’s or
master’s degree in social work.

2. Nurse. The center shall employ one or more LPNs
or RNs who shall be available to provide medical care and
supervision services as required by all participants. The RN
or LPN shall be on the premises daily for at least 8 hours,
the number of hours the center is open, or during the time
participants are present at the center, whichever is least.
Nurses shall have a current Louisiana state license.

a.-b. Repealed.

3. Program Manager. The center shall designate at
least one staff member who shall be employed at least 10
hours a week to be responsible for carrying out the center’s
individualized program for each participant. The program
manager should have program planning skills, good
organization abilities, counseling and activity programming
experience.

3.a. - 7.e. Repealed.

B. The following additional staff positions are required,
subject to the provisions listed below:

1. Food Service Supervisor. The center shall designate
one staff member who shall be employed at least 10 hours a
week who shall be responsible for meal preparation and/or
serving. The food service supervisor must have ServSafe®
certification.

2. Direct Service Worker. An unlicensed person who
provides personal care or other services and support to
persons with disabilities or to the elderly to enhance their
well being, and who is involved in face-to-face direct
contact with the participant.

3. Volunteers. Volunteers and student interns are
considered a supplement to the required staffing component.
A center which uses volunteers or student interns on a
regular basis shall have a written plan for using these
resources. This plan must be given to all volunteers and
interns and it shall indicate that all volunteers and interns
shall be:

a. directly supervised by a paid staff member;

b. oriented and trained in the philosophy of the
center and the needs of participants as well as the methods of
meeting those needs;

c. subject to character and reference checks similar
to those performed for employment applicants upon
obtaining a signed release and the names of the references
from the potential volunteer/intern student;
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d. aware of and briefed on any special needs or
problems of participants; and

e. provided program orientation and ongoing in-
service training. The in-service training should be held at
least quarterly.

C. The direct service worker to participant ratio shall be
a minimum of one full-time direct service worker to every
nine participants.

D. Center staffing requirements shall be based on
licensed capacity; however, the center shall ensure that the
following requirements are met regardless of the licensed
capacity of the center.

1. The RN or LPN shall be on the premises daily for
at least 8 hours, the number of hours the center is open, or
during the time participants are present at the center,
whichever is less.

2. Ifthe RN or LPN has been on duty at least 8 hours
and there are still participants present in the ADHC, the RN
or LPN may be relieved of duty, however, at least one key
staff person shall remain on duty at the center. The key staff
person shall be the social service designee/social worker or
the program manager.

3. A staff member who is certified in CPR must be on
the premises at all times while clients are present.

E. Centers with a licensed capacity of 15 or fewer clients
may designate one full-time staff person or full-time
equivalent person to fill up to three “key staff” positions, and
must employ at least one full-time person or full-time
equivalent to fulfill key staff requirements.

F. Centers with a licensed capacity to serve 16-30 clients
must employ at least two full-time persons or full-time
equivalents to fulfill key staff requirements, and may
designate one full-time staff person or full-time equivalent
person to fill up to, but no more than, two “key staff”
positions.

G. Centers with a licensed capacity to serve more than
30 clients must employ at least three full-time persons or full
time equivalents to fill key staff positions. Each key staff
position must be filled with a full-time person or full-time
equivalent.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2188 (October 2008), repromulgated LR
34:2634 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#098



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Adult Dentures Program—Reimbursement Rate Reduction
(LAC 50:XXV.701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXV.701 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the Adult Denture Program to extend the time
period allowed for denture replacements and relines
(Louisiana Register, Volume 36, Number 9).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
adult denture services to reduce the reimbursement rates.
This action is being taken to avoid a budget deficit in the
medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$8,622 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
adult denture services to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXV. Adult Dentures

Chapter 7. Reimbursement
§701. Fees
A

B. Effective for dates of service on or after July 1, 2012,
the reimbursement fees on file for the following adult
denture services shall be reduced to the following
percentages of the 2009 National Dental Advisory Service
Comprehensive Fee Report 70th percentile, unless otherwise
stated in this Chapter:

1. 65 percent for the comprehensive evaluation exam;
and
2. 56 percent for full mouth x-ray.

C. Removable prosthodontics shall be excluded from the

July 1, 2012 reimbursement rate reduction.

1493

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:81 (January 2005), repromulgated LR
31:1589 (July 2005), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#107

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Aging and Adult Services

All Inclusive Care for the Elderly
Reimbursement Rate Reduction
(LAC 50:XXIII.1301)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and
Adult Services amend LAC 50:XXII1.1301 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amended the provisions governing the
reimbursement methodology for the Program of All
Inclusive Care for the Elderly (PACE) to reduce the
capitated amount paid to PACE organizations (Louisiana
Register, Volume 37, Number 6).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
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PACE to reduce the capitated amount paid to PACE
organizations. This action is being taken to avoid a budget
deficit in the medical assistance programs. It is estimated
that implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$247,146 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the reimbursement methodology for the Program
of All Inclusive Care for the Elderly to reduce the capitated
amount paid to PACE organizations.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIII. All Inclusive Care for the Elderly

Chapter 13. Reimbursement
§1301. Payment
A. -L

M. Effective for dates of service on or after July 1, 2012,
the monthly capitated amount paid to a PACE organization
shall be reduced by 2 percent of the capitated amount on file
as of June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:250 (February 2004), amended LR
33:850 (May 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 37:1572 (June 2011), LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#108

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Ambulatory Surgical Centers
Reimbursement Rate Reduction
(LAC 50:X1.7503)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:X1.7503 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
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Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for ambulatory
surgical centers to further reduce the reimbursement rates
paid for ambulatory surgical services (Louisiana Register,
Volume 37, Number 6).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for ambulatory surgical centers to reduce the
reimbursement rates. This action is being taken to avoid a
budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $29,870 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
ambulatory surgical centers to reduce the reimbursement
rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 11. Ambulatory Surgical Centers

Chapter 75. Reimbursement
§7503. Reimbursement Methodology
A.-F

G. Effective for dates of service on or after July 1, 2012,
the reimbursement for surgical services provided by an
ambulatory surgical center shall be reduced by 3.7 percent of
the fee amounts on file as of June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1889 (September 2009), amended LR 36:2278 (October 2010),
LR 37:1572 (June 2011), LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#109



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Behavioral Health Services
Statewide Management Organization
Adults Capitated Payment Reduction

(LAC 50:XXXIII.501)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXXIIL.501 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to implement
a coordinated behavioral health services system under the
Louisiana Medicaid Program to provide services through the
utilization of a statewide management organization that is
responsible for the necessary administrative and operational
functions to ensure adequate coordination and delivery of
behavioral health services (Louisiana Register, Volume 38,
Number 2).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement of adult
behavioral health services coordinated through the Statewide
Management Organization to reduce the capitated payment
amount. This action is being taken to avoid a budget deficit
in the medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$2,474,748 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement of adult behavioral
health services coordinated by the Statewide Management
Organization to reduce the capitated payment amounts.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 1. Statewide Management Organization
Chapter5. Reimbursement
§501. Reimbursement Methodology

A.-B.

C. Effective for dates of service on or after July 1, 2012,
the monthly capitation payments to the PIHP/SMO for adult
behavioral health services shall be reduced by 1.927 percent

of the monthly capitation payments on file as of June 30,
2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:363 (February 2012), amended LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#110

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Children’s Behavioral Health Services
Reimbursement Rate Reduction
(LAC 50:XXXII1.2701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXXIII.2701 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.”

This Emergency Rule is promulgated in accordance with
the provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to implement
a coordinated services system through the Louisiana
Behavioral Health Partnership to provide behavioral health
services to children under the age of 21 (Louisiana Register,
Volume 38, Number 2).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
children’s behavioral health services to reduce the
reimbursement rates. This action is being taken to avoid a
budget deficit in the medical assistance programs. It is
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estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $2,374,270 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
children’s behavioral health services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 3. Children’s Behavioral Health Services
Chapter 27. Reimbursement
§2701. Reimbursement Methodology

A L.

B. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for the following behavioral health
services provided to children/adolescents shall be reduced by
1.44 percent of the rates in effect on June 30, 2012:

1. therapeutic services;
2. rchabilitation services; and
3. crisis intervention services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:365 (February 2012), amended LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#111

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Direct Service Worker Registry (LAC 48:1.Chapter 92)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 48:1.Chapter 92 as
authorized by R.S. 40:2179-2179.1. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

In compliance with the directives of Act 306 of the 2005
Regular Session of the Louisiana Legislature, the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing adopted provisions
governing the establishment and maintenance of the Direct
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Service Worker (DSW) Registry and defined the
qualifications and requirements for direct service workers
(Louisiana Register, Volume 32, Number 11). The
November 20, 2006 Rule was amended to further clarify the
provisions governing the DSW Registry (Louisiana Register,
Volume 33, Number 1). The department amended the
provisions governing the training curriculum for direct
service workers to require that licensed providers and other
state approved training entities that wish to conduct training
for direct service workers, and do not have an approved
training curriculum, must use the department-approved
training curriculum (Louisiana Register, Volume 35, Volume
11).

House Concurrent Resolution (HCR) 94 of the 2010
Regular Session of the Louisiana Legislature suspended
LAC 48:1.9201-9203 and directed the department to adopt
new provisions governing the DSW Registry which will
eliminate duplicative regulations and streamline the DSW
process. In compliance with the directives of HCR 94, the
department promulgated an Emergency Rule which amended
the provisions governing the DSW Registry in order to
create a more manageable and efficient DSW process
(Louisiana Registry, Volume 37, Number 4). This
Emergency Rule is being promulgated to continue the
provisions of the April 20, 2010 Emergency Rule. This
action is being taken to protect the health and well-being of
Louisiana citizens who receive care from direct service
workers, and to eliminate the risks associated with services
rendered by direct service workers who have committed
substantiated acts of abuse, neglect, or exploitation.

Effective August 16, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the Direct Service Workers Registry.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Health Standards

Chapter 92.  Direct Service Worker
RegistrySubchapter A.General Provisions
§9201. Definitions

% ok k

Employer—an individual or entity that pays an individual

wages or a salary for performing a job.
% ok k

Finding—allegations of abuse, neglect, exploitation or
extortion that are placed on the registry by the department
following a decision by an administrative law judge or a
court of law after all appeal delays afforded by law or
allegations of abuse, neglect, exploitation or extortion that
are placed on the registry by the department as a result of
failure to timely request an appeal in accordance with this
rule.

% ok k

Provider—an entity that furnishes care and services to
consumers and has been licensed by the Department of
Health and Hospitals to operate in the state.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2058 (November 2006), amended LR
33:95 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:



§9202. Introduction

A. The Department of Health and Hospitals (DHH) shall
maintain a registry of individuals for whom specific findings
of abuse, neglect, exploitation or extortion have been
substantiated by the department, an administrative law judge
or a court of law.

B. The Direct Service Worker Registry will contain the
following items on each individual for whom a finding has
been placed:

1. name;
a.-1.v.
address;

Social Security number;

telephone number;

state registration number;

an accurate summary of finding(s); and

information relative to registry status which will be
avallable through procedures established by the Department
of Health and Hospitals, Bureau of Health Services
Financing, Health Standards Section (HSS).

C. Employers must use the registry to determine if there
is a finding that a prospective hire has abused or neglected
an individual being supported, or misappropriated the
individual’s property or funds. If there is such a finding on
the registry, the prospective employee shall not be hired.

D. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2059 (November 2006), amended LR
33:95 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:
Subchapter B. Training and Competency Requirements
§9211. General Provisions

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2059 (November 2006), amended LR
33:96 (January 2007), repealed by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

§9213. Trainee Responsibilities

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2059 (November 2006), amended LR
33:96 (January 2007), repealed by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

§9215. Training Curriculum

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2060 (November 2006), amended LR
33:96 (January 2007), LR 35:2437 (November 2009), repealed by
the Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§9217. Training Coordinators

Repealed.

Repealed.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2060 (November 2006), amended LR
33:97 (January 2007), repealed by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

§9219. Competency Evaluation

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2060 (November 2006), amended LR
33:97 (January 2007), repealed by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

§9221. Compliance with Training and Competency
Evaluation

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2060 (November 2006), amended LR
33:97 (January 2007), repealed by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:
Subchapter C. Provider Participation
§9231. Provider Responsibilities

A. Prior to hiring any direct service worker or trainee, a
licensed provider shall:

1. assure that the individual is at least 18 years of age,
and that they have the ability to read, write and carry out
directions competently as assigned; and

2. access the registry to determine if there is a finding
that he/she has abused or neglected an individual being
supported or misappropriated the individual’s property or
funds. If there is such a finding on the registry, the
prospective employee shall not be hired.

B. The provider shall check the registry every six
months to determine if any currently employed direct service
worker or trainee has been placed on the registry with a
finding that he/she has abused or neglected an individual
being supported or misappropriated the individual’s property
or funds.

1. The provider shall maintain printed confirmation
from the registry web site as verification of compliance with
this procedure.

C.-E.2. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2061 (November 2006), amended LR
33:97 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:
Subchapter E. Violations
§9271. Disqualification of Training Programs

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of Health
Services Financing, LR 32:2061 (November 2006), amended LR
33:98 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:
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§9273. Allegations of Direct Service Worker Wrong-
Doing

A. The Department, through the Division of
Administrative Law, or its successor, has provided for a
process of the review and investigation of all allegations of
wrong-doing by direct service workers. Direct service
workers and trainees must not:

l.-2. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2061 (November 2006), amended LR
33:98 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:
Subchapter F. Administrative Hearings
§9285. General Provisions

A .

1. The request for an administrative hearing must be
made in writing to the Division of Administrative Law, or its
successor.

2. ..

3. Unless a timely and proper request is received by
the Division of Administrative Law or its successor, the
findings of the department shall be considered a final and
binding administrative determination.

a. ..

B. When an administrative hearing is scheduled, the
Division of Administrative Law, or its successor, shall notify
the direct service worker, his’her representative and the
agency representative in writing.

l.-1.c.

C. The administrative hearing shall be conducted by an
administrative law  judge from the Division of
Administrative Law, or its successor, as authorized by R.S.
46:107 and according to the following procedures.

l.-8. ..

9. When the allegation(s) supporting placement of a
finding is substantiated, the direct service worker may not
rest on the mere denial in his/her testimony and/or
pleading(s) but must set forth specific facts and produce
evidence to disprove or contest the allegation(s).

D.-H. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2062 (November 2006), amended LR
33:98 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

§9287. Preliminary Conferences

A.-A.6.

B. When the Division of Administrative Law, or its
successor, schedules a preliminary conference, all parties
shall be notified in writing. The notice shall direct any
parties and their attorneys to appear on a specific date and at
a specific time and place.

C.-C.1.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
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Services Financing, LR 32:2062 (November 2006), amended LR
33:99 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

§9293. Failure to Appear at Administrative Hearings

A. If a direct service worker fails to appear at an
administrative hearing, a notice/letter of abandonment may
be issued by the Division of Administrative Law, or its
successor, dismissing the appeal. A copy of the notice shall
be mailed to each party.

B.-B.2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2179-2179.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2063 (November 2006), amended LR
33:100 (January 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 38:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#099

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Early and Periodic Screening, Diagnosis and Treatment

Dental Program—Reimbursement Rate Reduction
(LAC 50:XV.6905)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50: XV.6905 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

Due to a continuing budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for dental
services in the Early and Periodic Screening, Diagnosis, and
Treatment (EPSDT) Program to further reduce the
reimbursement rates (Louisiana Register, Volume 37,
Number 6).



As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for EPSDT dental services to reduce the
reimbursement rates. This action is being taken to avoid a
budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $3,093,316 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
EPSDT dental services to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 5. Early and Periodic Screening, Diagnosis and
Treatment

Chapter 69. Dental Services
§6905. Reimbursement
A.-H.

I.  Effective for dates of service on or after July 1, 2012,
the reimbursement fees for EPSDT dental services shall be
reduced to the following percentages of the 2009 National
Dental Advisory Service Comprehensive Fee Report 70th
percentile, unless otherwise stated in this Chapter:

1. 65 percent for the following oral evaluation
services:
a. periodic oral examination;
b. oral examination-patients under three years of
age; and
c. comprehensive oral examination-new patients;
2. 62 percent for the following annual and periodic
diagnostic and preventive services:
radiographs-periapical, first film;
radiographs-periapical, each additional film;
radiographs-panoramic film;
diagnostic casts;
prophylaxis-adult and child;
f. topical application of fluoride, adult and child
(prophylaxis not included); and
g. topical fluoride varnish, therapeutic application
for moderate to high caries risk patients (under 6 years of
age);
3. 45 percent for the following diagnostic and
adjunctive general services:
a. oral/facial image;
b. non-intravenous conscious sedation; and
c. hospital call; and
4. 56 percent for the remainder of the dental services.

J.  Removable prosthodontics and orthodontic services
are excluded from the July 1, 2012 rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 33:1138 (June 2007), amended LR 34:1032
(June 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1890 (September
2009), amended LR 36:2040 (September 2010), LR 37:1598 (June
2011), LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
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Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.
Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#112

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Heatlh Services Financing

End Stage Renal Disease Facilities
Reimbursement Rate Reduction
(LAC 50:X1.6901 and 6903)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:X1.6901 and
§6903 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act and as directed by House Bill 1 of the 2012 Regular
Session of the Louisiana Legislature which states: “The
secretary is directed to utilize various cost containment
measures to ensure expenditures remain at the level
appropriated in this Schedule, including but not limited to
precertification, preadmission screening, diversion, fraud
control, utilization review and management, prior
authorization, service limitations, drug therapy management,
disease management, cost sharing, and other measures as
permitted under federal law.” This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for end stage
renal disease (ESRD) facilities to reduce the reimbursement
rates (Louisiana Register, Volume 37, Number 6).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
ESRD facilities to reduce the reimbursement rates. This
action is being taken to avoid a budget deficit in the medical
assistance programs. It is estimated that implementation of
this Emergency Rule will reduce expenditures in the
Medicaid Program by approximately $291,148 for state
fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
end stage renal disease facilities to reduce the
reimbursement rates.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 9. End Stage Renal Disease Facilities
Chapter 69. Reimbursement
§6901. General Provisions

A.-F ..

G. Effective for dates of service on or after July 1, 2012,
the reimbursement to ESRD facilities shall be reduced by
3.7 percent of the rates in effect on June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1022 (May 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1891 (September 2009), LR 36:2040 (September
2010), LR 37:1599 (June 2011), LR 38:

§6903. Medicare Part B Claims

A.-F ..

G. Effective for dates of service on or after July 1, 2012,
the reimbursement to ESRD facilities for Medicare Part B
claims shall be reduced by 3.7 percent of the rates in effect
on June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1891 (September 2009), amended LR 36:2040 (September
2010), LR 37:1599 (June 2011), LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#113

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Family Planning Clinics—Reimbursement Rate Reduction
(LAC 50:X1.3501)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:X1.3501 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this

Louisiana Register Vol. 38, No. 07 July 20, 2012

1500

Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for family
planning clinics to reduce the reimbursement rates
(Louisiana Register, Volume 37, Number 6). As a result of a
budgetary shortfall in state fiscal year 2013, the department
has determined that it is necessary to amend the provisions
governing the reimbursement methodology for family
planning clinics to reduce the reimbursement rates. This
action is being taken to avoid a budget deficit in the medical
assistance programs. It is estimated that implementation of
this Emergency Rule will reduce expenditures in the
Medicaid Program by approximately $3,634 for state fiscal
year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
family planning clinics to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 5. Family Planning
Chapter 35. Reimbursement
§3501. Reimbursement Methodology

A.-B.

C. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for family planning clinics shall be
equal to the reimbursement rates for family planning
services in the Professional Services Program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1022 (May 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:1600 (June 2011), LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#114



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Family Planning Waiver—Reimbursement Rate Reduction
(LAC 50:XX11.2701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXII.2701 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953.B(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for family
planning waiver services to reduce reimbursement rates
(Louisiana Register, Volume 37, Number 7).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for family planning waiver services in order to
align the reimbursement rates in the waiver with the rates for
family planning services provided under the Medicaid State
Plan. This action is being taken to avoid a budget deficit in
the medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$335,028 for state fiscal year 2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
family planning waiver services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXII. 1115 Demonstration Waivers
Subpart 3. Family Planning Waiver
Chapter 27. Reimbursement
§2701. Reimbursement Methodology

A -C ...

D. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for the following Family Planning
Waiver services shall be adjusted to be consistent with the
reimbursement rates paid on the established Medicaid fee
schedule for family planning services covered under the
Medicaid State Plan in the Professional Services Program.

1501

1. Rate adjustments shall be made to the following
procedure codes:

a. current procedural terminology (CPT) codes
00851, 36415, 58300, 58301, 58600, 58670, 58671, 71020,
80048, 80050, 80051, 82962, 86631, 86703, 87480, 87481,
87490, 87491, 87590, 87591, 87621, 87810, 87850, 88141,
88175, 88174, 93000, 99212, 99241, and 99242, 71010,
80061, 81000,81001, 81002, 81003, 81005, 81025, 82948,
84520, 84550, 84702, 84703, 85014, 85018, 86592, 86593,
86689, 86701, 87070, 87075, 87081, 87110, and 87210.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1461 (August 2006), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2280 (October 2010), LR 37:2156 (July 2011),
LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#115

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Aging and Adult Services

Home and Community-Based Services Waivers
Adult Day Health Care—Reimbursement Rate Reduction
(LAC 50:XX1.2915)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XXI.2915 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
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R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated amended the provisions
governing the reimbursement methodology for the ADHC
Waiver to reduce the reimbursement rates (Louisiana
Register, Volume 37, Number 9).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
the Adult Day Health Care Waiver to reduce the
reimbursement rates. This action is being taken to avoid a
budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Adult Day Health Care Waiver by
approximately $142,472 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the Adult Day Health Care Waiver to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 3. Adult Day Health Care
Chapter 29. Reimbursement
§2915. Provider Reimbursement

A.-F3.

G. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for ADHC services shall be reduced
by 1.5 percent of the rates in effect on June 30, 2012.

1. The provider-specific transportation component
shall be excluded from this rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
34:2170 (October 2008), repromulgated LR 34:2575 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 37:2157 (July 2011), LR 37:2625 (September
2011), LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#116
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office for Citizens with Developmental Disabilities

Home and Community-Based Services Waivers
Children’s Choice—Service Cap Reduction
(LAC 50:XX1.11301)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XX1.11301 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the Children’s
Choice Waiver to reduce the service cap and to reduce the
reimbursement rates paid for waiver services (Louisiana
Register, Volume 37, Number 7).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the Children’s Choice
Waiver to reduce the service cap for Children’s Choice
Waiver services. This action is being taken to avoid a budget
deficit in the medical assistance programs. It is estimated
that implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$32,659 for state fiscal year 2013.

Effective August 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the Children’s Choice Waiver to
reduce the service cap.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 9. Children’s Choice
Chapter 113. Services
§11301. Service Cap
A -C ..



D. Effective August 1, 2012, Children’s Choice services
are capped at $16,410 per individual per plan of care year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1987 (September 2002), LR 33:1872
(September 2007), amended by the Department of Health and
Hospitals, Office for Citizens with Developmental Disabilities, LR
34:250 (February 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 36:324 (February
2010), LR 36:2280 (October 2010), LR 37:2157 (July 2011), LR
38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#025

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Aging and Adult Services

Home and Community-Based Services Waivers
Community Choices Waiver
Reimbursement Rate Reduction
(LAC 50:XX1.9501)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XX1.9501 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.
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The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services adopted provisions which established the
Community Choices Waiver Program to replace the Elderly
and Disabled Adults (EDA) Waiver (Louisiana Register,
Volume 37, Number 12). The department promulgated an
Emergency Rule which amended the December 20, 2011
Rule to clarify provisions governing the delivery of services,
to remove the wage pass-through language that was
erroneously included in the Rule, and to comply with a
court-mandated standard for use in the determination of
expedited Community Choices Waiver slots and addition of
waiver opportunities (Louisiana Register, Volume 38,
Number 2).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for the Community Choices Waiver to reduce
the reimbursement rates. This action is being taken to avoid
a budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Community Choices Waiver
Program by approximately $1,749,445 for state fiscal year
2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
the Community Choices Waiver to reduce the reimbursement
rates.

Title 50
PUBLIC HEALTH-MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 7. Community Choices Waiver
Chapter 95. Reimbursement§9501. Reimbursement
Methodology

A.-H.

I.  Effective for dates of service on or after July 1, 2012,
the reimbursement rates for Community Choices Waiver
personal assistance services furnished to one participant
shall be reduced by 1.5 percent of the rates in effect on June
30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 37:3525 (December 2011),
amended LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#026
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home and Community-Based Waiver Services
Cost Reporting Requirements (LAC 50:XXI.Chapter 7)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:XXI.Chapter 7 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

Act 299 of the 2011 Regular Session of the Louisiana
Legislature directed the Department of Health and Hospitals
to establish mandatory cost reporting requirements for
providers of home and community-based services to verify
expenditures and for use in determining appropriate
reimbursement rates. In compliance with Act 299, the
department proposes to adopt provisions establishing cost
reporting requirements for providers of home and
community-based waiver services.

This action is being taken to promote the health and
welfare of waiver participants and to ensure that these
services are rendered in an efficient and cost-effective
manner. It is anticipated that implementation of this
Emergency Rule will have no fiscal impact to the Medicaid
Program in state fiscal year 2012-13.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions to establish cost reporting requirements for
providers of home and community-based waiver services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 1. General Provisions
Chapter 7. Cost Reporting Requirements
§701. General Provisions

A. Effective July 1, 2012, the department shall
implement mandatory cost reporting requirements for
providers of home and community-based waiver services.
The cost reports will be used to verify expenditures and to
support rate setting for the services rendered to waiver
recipients.

B. Providers of services in the following waiver
programs shall be required to submit cost reports:

1. Adult Day Health Care Waiver;
Children’s Choice Waiver;
Community Choices Waiver;
New Opportunities Waiver;
Residential Options Waiver; and
. Supports Waiver.

C. Each provider shall complete the DHH approved cost
report and submit the cost report(s) to the department no
later than five months after the state fiscal year ends (June
30).

ERVE RS
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#027

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office for Citizens with Developmental Disabilities

Home and Community-Based Services Waivers
New Opportunities Waiver
Reimbursement Rate Reduction
(LAC 50:XX1.14301)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XXI.14301 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amended the provisions
governing the reimbursement methodology for the New
Opportunities Waiver to reduce the reimbursement rates
(Louisiana Register, Volume 37, Number 7).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for



the New Opportunities Waiver to reduce reimbursement
rates. This action is being taken to avoid a budget deficit in
the medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$4,317,056 for state fiscal year 2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the reimbursement methodology
for the New Opportunities Waiver to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 11. New Opportunities Waiver
Chapter 143. Reimbursement
§14301. Reimbursement Methodology

A -Jle.

K. Effective for dates of service on or after July 1, 2012,
the reimbursement rates shall be reduced by 1.5 percent of
the rates in effect on June 30, 2012.

1. The following services shall be excluded from the

rate reduction:

a. environmental accessibility adaptations;

b. specialized medical equipment and supplies;

c. personal emergency response systems;

d. one time transitional expenses; and

e. individualized and family support services—
shared day; and

f. individualized and family support services—
night.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of
Community Supports and Services, LR 30:1209 (June 2004),
amended by the Department of Health and Hospitals, Office for
Citizens with Developmental Disabilities, LR 34:252 (February
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office for Citizens
with Developmental Disabilities, LR 35:1851 (September 2009),
LR 36:1247 (June 2010), LR 37:2158 (July 2011), LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#028
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office for Citizens with Developmental Disabilities

Home and Community-Based Services Waivers
Residential Options Waiver
Reimbursement Rate Reduction
(LAC 50:XX1.16901)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XXI1.16901
under the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities promulgated an Emergency Rule
which amended the provisions governing the Residential
Options Waiver (ROW) to revise the provisions governing
the allocation of waiver opportunities and the delivery of
services in order to provide greater clarity (Louisiana
Register, Volume 36, Number 4).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
the Residential Options Waiver to reduce the reimbursement
rates. This action is being taken to avoid a budget deficit in
the medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Residential Options Waiver program by
approximately $13,097 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the reimbursement methodology
for the Residential Options Waiver to reduce the
reimbursement rates.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 13. Residential Options Waiver
Chapter 169. Reimbursement
§16901. Reimbursement Methodology

A.-K.1.d.

L. Effective for dates of service on or after July 1, 2012,
the reimbursement for Residential Options Waiver services
shall be reduced by 1.5 percent of the rates in effect on June
30,2012.

1. The following services shall be excluded from this
rate reduction:
a. personal emergency response services;
b. environmental accessibility adaption services;
c. specialized medical equipment and supplies; and
d. transitional services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2456 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#029

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Aging and Adult Services

Home and Community-Based Services Waivers
Support Coordination Standards for Participation
(LAC 50:XXI.Chapter 5)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services adopts LAC 50:XXI.Chapter 5 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.
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The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services (OAAS) provide Medicaid coverage for support
coordination services rendered to waiver participants who
receive services in home and community-based waiver
programs administered by OAAS. The department
promulgated an Emergency Rule which adopted provisions
to establish standards for participation for support
coordination agencies that provide support coordination
services to participants in OAAS-administered waiver
programs (Louisiana Register, Volume 37, Number 12). This
Emergency Rule is being promulgated to continue the
provisions of the December 20, 2011 Emergency Rule. This
action is being taken to promote the health and welfare of
waiver participants and to ensure that these services are
rendered in an efficient and cost-effective manner.

Effective August 18, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services adopt provisions to
establish standards for participation for support coordination
agencies that provide services to participants in waiver
programs administered by the Office of Aging and Adult
Services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 1. General Provisions

Support Coordination Standards for

Participation for Office of Aging and

Adult Services Waiver

ProgramsSubchapter A. General

Provisions
§501. Introduction

A. The Department of Health and Hospitals (DHH)
establishes these minimum standards for participation which
provides the core requirements for support coordination
services provided under home and community-based waiver
programs administered by the Office of Aging and Adult
Services (OAAS). OAAS must determine the adequacy of
quality and protection of waiver participants in accordance
with the provisions of these standards.

B. OAAS, or its designee, is responsible for setting the
standards for support coordination, monitoring the
provisions of this Rule, and applying administrative
sanctions for failures by support coordinators to meet the
minimum standards for Participation in serving participants
of OAAS-administered waiver programs.

C. Support coordination are services that will assist
participants in gaining access to needed waiver and other
State Plan services, as well as needed medical, social,
educational, housing, and other services, regardless of the
funding source for these services.

D. Upon promulgation of the final Rule governing these
standards for participation, existing support coordination
providers of OAAS-administered waiver programs shall be
required to meet the requirements of this Chapter as soon as
possible and no later than six months from the promulgation
of this Rule.

E. If, in the judgment of OAAS, application of the
requirements stated in these standards would be impractical
in a specified case; such requirements may be modified by

Chapter 5.



the OAAS assistant secretary to allow alternative
arrangements that will secure as nearly equivalent provision
of services as is practical. In no case will the modification
afford less quality or protection, in the judgment of OAAS,
than that which would be provided with compliance of the
provisions contained in these standards.

1. Requirement modifications may be reviewed by the
OAAS assistant secretary and either continued or cancelled.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 38:

§503. Certification Requirements

A. All agencies that provide support coordination to
OAAS-administered home and community-based waivers
must be certified by the Department of Health and Hospitals.
It shall be unlawful to operate as a support coordination
agency for OAAS-administered waivers without being
certified by the department.

B. 1In order to provide support coordination services for
OAAS-administered home and community-based waiver
programs, the agency must:

1. be certified and meet the standards for participation
requirements as set forth in this Rule;

2. sign a performance agreement with OAAS;

3. assure staff attends all training mandated by OAAS;

4. enroll as a Medicaid support coordination agency in
all regions in which it intends to provide services for OAAS-
administered home and community-based services; and

5. comply with all DHH and OAAS policies and
procedures.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§505. Certification Issuance

A. A certification shall:

1. be issued only to the entity named in the
certification application;

2. be valid only for the support coordination agency to
which it is issued after all applicable requirements are met;

3. enable the support coordination agency to provide
support coordination for OAAS-administered home and
community-based waivers within the specified DHH region;
and

4. be valid for the time specified on the certification,
unless revoked, suspended, modified or terminated prior to
that date.

B. Provisional certification may be granted when the
agency has deficiencies which are not a danger to the health
and welfare of clients. Provisional licenses shall be issued
for a period not to exceed 90 days.

C. [Initial certification shall be issued by OAAS based on
the survey report of DHH, Health Standards Section (HSS),
or its designee.

D. Unless granted a waiver by OAAS, a support
coordination agency shall provide such services only to
waiver participants residing in the agency’s designated DHH
region.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§507. Certification Refusal or Revocation and Fair
Hearing

A. A certification may be revoked or refused if
applicable certification requirements, as determined by
OAAS or its designee, have not been met. Certification
decisions are subject to appeal and fair hearing, in
accordance with R.S. 46:107(A)(3).

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§509. Certification Inspections

A. Certification inspections are usually annual but may
be conducted at any time. No advance notice is given.
Surveyors must be given access to all of the areas in the
facility and all relevant files and records.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

Subchapter B. Administration and Organization
§513. Governing Body

A. A support coordination agency shall have an
identifiable governing body with responsibility for and
authority over the policies and activities of the agency.

1. An agency shall have documents identifying all
members of the governing body, their addresses, their terms
of membership, officers of the governing body and terms of
office of any officers.

2. The governing body shall be comprised of three or
more persons and shall hold formal meetings at least twice a
year.

3. There shall be written minutes of all formal
meetings of the governing body and by-laws specifying
frequency of meetings and quorum requirements.

B. The governing body of a support coordination agency
shall:

1. ensure the agency’s continual compliance and
conformity with all relevant federal, state, local and
municipal laws and regulations;

2. ensure that the agency is adequately funded and
fiscally sound;

3. review and approve the agency’s annual budget;

4. designate a person to act as administrator and
delegate sufficient authority to this person to manage the
agency;

5. formulate and annually review, in consultation with
the administrator, written policies concerning the agency’s
philosophy, goals, current services, personnel practices, job
descriptions and fiscal management;

6. annually evaluate the administrator’s performance;

7. have the authority to dismiss the administrator;

8. meet with designated representatives of the
department whenever required to do so;

9. inform the department, or its designee, prior to
initiating any substantial changes in the services provided by
the agency;
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10. ensure that a continuous quality improvement
(CQI) process is in effect; and

11. ensure that services are provided in a culturally
sensitive manner as evidenced by staff trained in cultural
awareness and related policies and procedures.

C. A support coordination agency shall maintain an
administrative file that includes:

1. documents identifying the governing body;

2. a list of members and officers of the governing
body, along with their addresses and terms of membership;

3. minutes of formal meetings and by-laws of the
governing body, if applicable;

4. documentation of the agency’s authority to operate
under state law;

5. an organizational chart of the agency which clearly
delineates the line of authority;

6. all leases, contracts and purchases-of-service
agreements to which the agency is a party;

7. insurance policies;

8. annual budgets and, if performed, audit reports;

9. the agency’s policies and procedures; and

10. documentation of any corrective action taken as a
result of external or internal reviews.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§515. Business Location and Operations

A. Each support coordination agency shall have a
business location which shall not be in an occupied personal
residence. The business location shall be in the DHH region
for which the certification is issued and shall be where the
agency:

1. maintains staff to perform administrative functions;

2. maintains the agency’s personnel records;

3. maintains the agency’s participant service records;
and

4. holds itself out to the public as being a location for
receipt of participant referrals.

B. The business location shall have:

1. a published nationwide toll-free telephone number
answered by a person which is available and accessible 24
hours a day, 7 days a week, including holidays;

2. a published local business number answered by
agency staff during the posted business hours;

3. a business fax number that is operational 24 hours a
day, 7 days a week, including holidays;

4. internet access and a working e-mail address which
shall be provided to OAAS;

5. hours of operation, which must be at least 30 hours
a week, Monday through Friday, posted in a location outside
of the business that is easily visible to persons receiving
services and the general public; and

6. at least one staff person on the premises during
posted hours of operation.

C. Records and other confidential information shall not
be stored in areas deemed to be common areas.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:
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§517. Financial Management

A. The agency must establish a system of financial
management and staffing to assure maintenance of complete
and accurate accounts, books and records in keeping with
generally accepted accounting principles.

B. The agency must not permit public funds to be paid or
committed to be paid, to any person who is a member of the
governing board or administrative personnel who may have
any direct or indirect financial interest, or in which any of
these persons serve as an officer or employee, unless the
services or goods involved are provided at a competitive cost
or under terms favorable to the agency. The agency shall
have a written disclosure of any financial transaction with
the agency in which a member of the governing board,
administrative personnel, or his/her immediate family is
involved.

C. The agency must obtain any necessary performance
bonds and/or lines of credit as required by the department.

D. The agency must have adequate and appropriate
general liability insurance for the protection of its
participants, staff, facilities, and the general public.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§519. Policy and Procedures

A. The support coordination agency shall have written
policies and procedures approved by the owner or governing
body which must be implemented and followed that address
at a minimum the following:

1. confidentiality and confidentiality agreements;

2. security of files;

3. publicity and marketing, including the prohibition
of'illegal or coercive inducement, solicitation and kickbacks;

4. personnel;
participant rights;
grievance procedures;
emergency preparedness;
abuse and neglect reporting;

9. critical incident reporting;

10. worker safety;

11. documentation; and

12. admission and discharge procedures.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§521. Organizational Communication

A. The agency must establish procedures to assure
adequate communication among staff to provide continuity
of services to the participant and to facilitate feedback from
staff, participants, families, and when appropriate, the
community at large.

B. The agency must have brochures and make them
available to OAAS or its designee. The brochures must
include the following information:

1. that each participant has the freedom to choose
their providers and that their choice of provider does not
affect their eligibility for waiver, state plan, or support
coordination services;
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2. that a participant receiving support coordination
through OAAS may contact the OAAS Help Line for
information, assistance with, or questions about OAAS
programs;

3. the OAAS Help Line number along with the
appropriate OAAS regional office telephone numbers;

4. information, including the HSS Complaint Line, on
where to make complaints against support coordinators,
support coordination agencies, and providers; and

5. a description of the agency, services provided,
current address, and the agency’s local and nationwide toll-
free number.

C. The brochure may also include the agency’s
experience delivering support coordination services.

D. The support coordination agency shall be responsible
for:

1. obtaining written approval of the brochure from
OAAS prior to distributing to applicants/participants of
OAAS-administered waiver programs;

2. providing OAAS staff or its designee with adequate
supplies of the OAAS-approved brochure; and

3. timely completing revisions to the brochure, as
requested by OAAS, to accurately reflect all program
changes as well as other revisions OAAS deems necessary.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

Subchapter C. Provider Responsibilities
§525. General Provisions

A. Any entity wishing to provide support coordination
services for any OAAS-administered home and community-
based waiver program shall meet all of the standards for
participation contained in this Rule, unless otherwise
specifically noted within these provisions.

B. The support coordination agency shall also abide by
and adhere to any state law, rule, policy, procedure,
performance agreement, manual or memorandum pertaining
to the provision of support coordination services for OAAS-
administered home and community-based waiver programs.

C. Failure to comply with the requirements of these
standards for participation may result in sanctions including,
but not limited to:

1. recoupment of funds;

2. cessation of linkages;

3. citation of deficient practice and plan of correction
submission;

4. removal from the freedom of choice list; or

5. decertification as a support coordination agency for
OAAS-administered home and community-based waiver
services.

D. A support coordination agency shall make any
required information or records, and any information
reasonably related to assessment of compliance with these
requirements, available to the department.

E. Designated representatives of the department, in the
performance of their mandated duties, shall be allowed by a
support coordination agency to:

1. inspect all aspects of a support coordination agency
operations which directly or indirectly impact participants;
and
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2. conduct interviews with any staff member or
participant of the agency.

F. A support coordination agency shall, upon request by
the department, make available the legal ownership
documents of the agency.

G. Support coordination agencies must comply with all
of the department’s systems/software requirements.

H. Support coordination agencies shall, at a minimum:

1. maintain and/or have access to a resource directory
containing all of the current inventory of existing formal and
informal resources that identifies services within the
geographic area which shall address the unique needs of the
elderly and adults with physical disabilities;

2. establish linkages with those resources;

3. demonstrate knowledge of the eligibility
requirements and application procedures for federal, state
and local government assistance programs, which are
applicable to the elderly and adults with physical disabilities;

4. employ a sufficient number of support coordinators
and supervisory staff to comply with OAAS staffing,
continuous quality improvement (CQI), timeline, workload,
and performance requirements;

5. demonstrate administrative capacity and the
financial resources to provide all core elements of support
coordination services and ensure effective service delivery in
accordance with programmatic requirements;

6. assure that all agency staff is employed in
accordance with Internal Revenue Service (IRS) and
Department of Labor regulations (subcontracting of
individual support coordinators and/or supervisors is
prohibited);

7. have appropriate agency staff attend trainings, as
mandated by DHH and OAAS;

8. have a documented CQI process;

9. document and maintain records in accordance with
federal and state regulations governing confidentiality and
program requirements;

10. assure each participant has freedom of choice in the
selection of available qualified providers and the right to
change providers in accordance with program guidelines;
and

11. assure that the agency and support coordinators will
not provide both support coordination and Medicaid-
reimbursed direct services to the same participant(s).

I.  Abuse and Neglect. Support coordination agencies
shall establish policies and procedures relative to the
reporting of abuse and neglect of participants, pursuant to
the provisions of R.S. 15:1504-1505, R.S. 40:2009.20 and
any subsequently enacted laws. Providers shall ensure that
staff complies with these regulations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§527. Support Coordination Services

A. Support coordination is services that will assist
participants in gaining access to needed waiver and other
State Plan services, as well as needed medical, social,
educational, housing and other services, regardless of the
funding source for these services. Support coordination
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agencies shall be required to perform the following core
elements of support coordination services:

1. intake;

2. assessment;

3. plan of care development and revision;

4. linkage to direct services and other resources;

5. coordination of multiple services among multiple
providers;

6. monitoring/follow-up;

7. reassessment;

8. evaluation and re-evaluation of level of care and
need for waiver services;

9. ongoing assessment and mitigation of health,
behavioral and personal safety risk;

10. responding to participant crisis;

11. critical incident management; and

12. transition/discharge and closure.

B. The support coordination agency shall also be
responsible for assessing, addressing and documenting
delivery of services, including remediation of difficulties
encountered by participants in receiving direct services.

C. A support coordination agency shall not refuse to
serve, or refuse to continue to serve, any individual who
chooses/has chosen its agency unless there is documentation
to support an inability to meet the individual’s health, safety
and welfare needs, or all previous efforts to provide service
and supports have failed and there is no option but to refuse
services.

1. OAAS must be immediately notified of the
circumstances surrounding a refusal by a support
coordination agency to provide/continue to provide services.

2. This requirement can only be waived by OAAS.

D. Support coordination agencies must establish and
maintain effective communication and good working
relationships with providers of services to participants
served by the agency.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§529. Transfers and Discharges

A. All participants of OAAS-administered waiver
programs must receive support coordination services.
However, a participant has the right to choose a support
coordination agency. This right includes the right to be
discharged from his/her current support coordination agency
and be transferred to another support coordination agency.

B. Upon notice by the participant or his/her authorized
representative that the participant has selected another
support coordination agency or the participant has decided to
discontinue participation in the waiver program, the agency
shall have the responsibility of planning for the participant’s
transfer or discharge.

C. The support coordination agency shall also have the
responsibility of planning for a participant’s transfer when
the support coordination agency ceases to operate or when
the participant moves from the geographical region serviced
by the support coordination agency.

D. The transfer or discharge responsibilities of the
support coordinator shall include:

1. holding a transfer or discharge planning conference
with the participant, his/her family, providers, legal
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representative and advocate, if such are known, in order to
facilitate a smooth transfer or discharge, unless the
participant declines such a meeting;

2. providing a current plan of care to the receiving
support coordination agency (if applicable); and

3. preparing a written discharge summary. The
discharge summary shall include, at a minimum, a summary
on the health, behavioral, and social issues of the client and
shall be provided to the receiving support coordination
agency (if applicable).

E. The written discharge summary shall be completed
within five working days of any of the following:

1. notice by the participant or authorized
representative that the participant has selected another
support coordination agency;

2. notice by the participant or authorized
representative that the participant has decided to discontinue
participation in the waiver program;

3. notice by the participant or authorized
representative that the participant will be transferring to a
DHH geographic region not serviced by his/her current
support coordination agency; or

4. notice from OAAS or its designee that “good
cause” has been established by the support coordination
agency to discontinue services.

F. The support coordination agency shall not coerce the
participant to stay with the support coordination agency or
interfere in any way with the participant’s decision to
transfer. Failure to cooperate with the participant’s decision
to transfer to another support coordination agency will result
in adverse action by department.

G. If a support coordination agency closes, the agency
must give OAAS at least 30 days written notice of its intent
to close. Where transfer of participants is necessary due to
the support coordination agency closing, the written
discharge summary for all participants served by the agency
shall be completed within 10 working days of the notice to
OAAS of the agency’s intent to close.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§531. Staffing Requirements

A. Agencies must maintain sufficient staff to comply
with OAAS staffing, timeline, workload, and performance
requirements. This includes, but is not limited to, including
sufficient support coordinators and support coordinator
supervisors that have passed all of the OAAS training and
certification requirements. In no case may an agency have
less than one certified support coordination supervisor and
less than one certified support coordinator. Agencies may
employ staff who are not certified to perform services or
requirements other than assessment and care planning.

B. Agencies must maintain sufficient supervisory staff to
comply with OAAS supervision and CQI requirements.
Support coordination supervisors must be continuously
available to support coordinators by telephone.

1. Each support coordination agency must have and
implement a written plan for supervision of all support
coordination staff.

2. Each supervisor must maintain a file on each
support coordinator supervised and hold supervisory



sessions and evaluate each support coordinator at least
annually.

C. Agencies shall employ or contract a licensed
registered nurse to serve as a consultant. The nurse
consultant shall be available a minimum of 16 hours per
month.

D. Agencies shall ensure that staff is available at times
which are convenient and responsive to the needs of
participants and their families.

E. Support coordinators, whether part-time or full-time,
may only carry caseloads that are composed exclusively of
OAAS participants. Support coordination supervisors,
whether part-time or full-time, may only supervise support
coordinators that carry caseloads that are composed
exclusively of OAAS participants.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§533. Personnel Standards

A. Support coordinators must meet one of the following
requirements:

1. a bachelor’s or masters degree in social work from
a program accredited by the Council on Social Work
Education;

2. a bachelor’s or masters degree in nursing (RN)
currently licensed in Louisiana (one year of paid experience
as a licensed RN will substitute for the degree);

3. a bachelor’s or masters degree in a human service
related field which includes:
psychology;
education;
counseling;
social services;
sociology;
philosophy;
family and participant sciences;
criminal justice;
rehabilitation services;
substance abuse treatment;
gerontology; and
. vocational rehabilitation; or

4. abachelor’s degree in liberal arts or general studies
with a concentration of at least 16 hours in one of the fields
in Paragraph B.4 of this Section.

B. Support coordination supervisors must meet the
following requirements:

1. a bachelor’s or masters degree in social work from
a program accredited by the Council on Social Work
Education and two years of paid post degree experience in
providing support coordination services;

2. abachelor’s or masters degree in nursing (RN) (one
year of experience as a licensed RN will substitute for the
degree) and two years of paid post degree experience in
providing support coordination services;

3. a bachelor’s or masters degree in a human service
related field which includes: psychology, education,
counseling, social services, sociology, philosophy, family
and participant sciences, criminal justice, rehabilitation
services, child development, substance abuse, gerontology,
and vocational rehabilitation and two years of paid post
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degree experience in providing support coordination
services; or

4. abachelor’s degree in liberal arts or general studies
with a concentration of at least 16 hours in one of the
following fields: psychology, education, counseling, social
services, sociology, philosophy, family and participant
sciences, criminal justice, rehab services, child development,
substance abuse, gerontology, and vocational rehabilitation
and two years of paid post degree experience in providing
support coordination services.

C. Documentation showing that personnel standards
have been met must be placed in the individual’s personnel
file.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§535. Employment and Recruitment Practices

A. A support coordination agency shall have written
personnel policies, which must be implemented and
followed, that include:

1. a plan for recruitment, screening, orientation,
ongoing training, development, supervision and performance
evaluation of staff members;

2. apolicy to prevent discrimination and comply with
all state and federal employment practices and laws;

3. a policy to recruit, wherever possible, qualified
persons of both sexes representative of cultural and racial
groups served by the agency, including the hiring of
qualified persons with disabilities;

4. written job descriptions for each staff position,
including volunteers;

5. an employee grievance procedure that allows
employees to make complaints without fear of retaliation;
and

6. abuse reporting procedures that require all
employees to report any incidents of abuse or mistreatment,
whether that abuse or mistreatment is done by another staff
member, a family member, a participant or any other person.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§537.  Orientation and Training

A. Support coordinators must receive necessary
orientation and periodic training on the provision of support
coordination services arranged or provided through their
agency at the agency’s expense.

B. Orientation of at least 16 hours shall be provided by
the agency to all staff, volunteers and students within five
working days of employment which shall include, at a
minimum:

1. core OAAS support coordination requirements;

2. policies and procedures of the agency;

3. confidentiality;

4. documentation of case records;

5. participant rights protection and reporting of
violations;

6. abuse and neglect policies and procedures;

7. professional ethics;

8. emergency and safety procedures;
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9. infection control, including universal precautions;
and
10. critical incident reporting.

C. In addition to the minimum 16 hours of orientation,
all newly hired support coordinators must receive a
minimum of 16 hours of training during the first 90 calendar
days of employment which is related to the specific
population served and knowledge, skills and techniques
necessary to provide support coordination to the specific
population. This training must be provided by an individual
or organization with demonstrated knowledge of the training
topic and the target population. Such resources may be
identified and/or mandated by OAAS. These 16 hours of
training must include, at a minimum:

1. fundamentals of support coordination;
interviewing techniques;
data management and record keeping;
communication skills;
risk assessment and mitigation;
person centered planning;
emergency preparedness planning;
resource identification;
. back-up staff planning;
0. critical incident reporting; and
1. continuous quality improvement.

D. In addition to the agency-provided training
requirements set forth above, support coordinators and
support coordination supervisors must successfully complete
all OAAS assessment and care planning training.

E. No support coordinator shall be given sole
responsibility for a participant until all of the required
training is satisfactorily completed and the employee
possesses adequate abilities, skills, and knowledge of
support coordination.

F. All support coordinators and support coordination
supervisors must complete a minimum of 40 hours of
training per calendar year. For new employees, the
orientation cannot be counted toward the 40 hour minimum
annual training requirement. The 16 hours of initial training
for support coordinators required in the first 90 days of
employment may be counted toward the 40 hour minimum
annual training requirement. Routine supervision shall not
be considered training.

G. A newly hired or promoted support coordination
supervisor must, in addition to satisfactorily completing the
orientation and training set forth above, also complete a
minimum of 24 hours on all of the following topics prior to
assuming support coordination supervisory responsibilities:

1. professional identification/ethics;
process for interviewing, screening and hiring staff;
orientation/in-service training of staff;
evaluating staff;
approaches to supervision;
managing workload and performance requirements;
conflict resolution;
documentation;

9. population specific service needs and resources;

10. participant evacuation tracking; and

11. the support coordination supervisor’s role in CQI
systems.

H. Documentation of all orientation and training must be
placed in the individual’s personnel file. Documentation
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must include an agenda and the name, title, agency
affiliation of the training presenter(s) and other sources of
training.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§539. Participant Rights

A. Unless adjudicated by a court of competent
jurisdiction, participants served by a support coordination
agency shall have the same rights, benefits, and privileges
guaranteed by the constitution and the laws of the United
States and Louisiana.

B. There shall be written policies and procedures that
protect the participant’s welfare, including the means by
which the protections will be implemented and enforced.

C. Each support coordination agency’s written policies
and procedures, at a minimum, shall ensure the participant’s
right to:

1. human dignity;

2. impartial access to treatment regardless of race,
religion, sex, ethnicity, age or disability;

3. cultural access as evidenced by:

a. interpretive services;

b. translated materials;

c. the use of native language when possible; and
d. staff trained in cultural awareness;

4. have sign language interpretation;

5. utilize service animals and/or mechanical aids and
devices that assist those persons with special needs to
achieve maximum service benefits;

6. privacy;

7. confidentiality;

8. access his/her records upon the participant’s written
consent for release of information;

9. acomplete explanation of the nature of services and
procedures to be received, including:

a. risks;
b. benefits; and
c. available alternative services;

10. actively participate in services, including:
a. assessment/reassessment;
b. plan of care development/revision; and
c. discharge;

11. refuse specific services or participate in any activity
that is against their will and for which they have not given
consent;

12. obtain copies of the support coordination agency’s
complaint or grievance procedures;

13. file a complaint or grievance without retribution,
retaliation or discharge;

14. be informed of the financial aspect of services;

15. be informed of any third-party consent for
treatment of services, if appropriate;

16. personally manage financial affairs, unless legally
determined otherwise;

17. give informed written consent prior to being
involved in research projects;

18. refuse to participate in any research project without
compromising access to services;

19. be free from mental, emotional and physical abuse
and neglect;



20. be free from chemical or physical restraints;

21. receive services that are delivered in a professional
manner and are respectful of the participant’s wishes
concerning their home environment;

22. receive services in the least
appropriate to their needs;

23. contact any advocacy resources as
especially during grievance procedures; and

24. discontinue services with one provider and freely
choose the services of another provider.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§541. Grievances

A. The support coordination agency shall establish and
follow a written grievance procedure to be used to process
complaints by participants, their family member(s), or a
legal representative that is designed to allow participants to
make complaints without fear of retaliation. The written
grievance procedure shall be provided to the participant.

B. Grievances must be periodically reviewed by the
governing board in an effort to promote improvement in
these areas.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§543. Ciritical Incident Reporting

A. Support coordination agencies shall report critical
incidents according to established OAAS policy including
timely entries into the designated DHH critical incident
database.

B. Support coordination agencies shall perform the
following critical incident management actions:

1. coordinate immediate action to assure the
participant is protected from further harm and respond to any
emergency needs of the participant;

2. continue to follow up with the direct services
provider agency, the participant, and others, as necessary,
and update the critical incident database follow-up notes
until the incident is closed by OAAS;

3. convene any planning meetings that may be needed
to resolve the critical incident or develop strategies to
prevent or mitigate the likelihood of similar critical incidents
from occurring in the future and revise the plan of care
accordingly;

4. send the participant and direct services provider a
copy of the incident participant summary within 15 days
after final supervisory review and closure by the regional
office; and

5. during the plan of care review process, perform an
annual critical incident analysis and risk assessment and
document within the plan of care strategies to prevent or
mitigate the likelihood of similar future critical incidents.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:
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§545. Participant Records
A. Participant records shall be maintained in the support
coordinator’s office. The support coordinator shall have a
current written record for each participant which shall
include:
1. identifying data including:

a. name;
b. date of birth;

c. address;

d. telephone number;

e. social security number; and
f. legal status;

2. a copy of the participant’s plan of care, as well as
any revisions or updates to the plan of care;

3. required assessment(s) and any additional
assessments that the agency may have performed, received,
or are otherwise privy to;

4. written monthly, interim, and  quarterly
documentation according to current policy and reports of the
services delivered for each participant for each visit and
contact;

5. current emergency planning and agreement form;
and

6. current back-up staffing and agreement form.

B. Support Coordination agencies shall maintain
participant records for a period of five years.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§547. Emergency Preparedness

A. Support coordination agencies shall ensure that each
participant has an individual plan for dealing with
emergencies and disasters and shall assist participants in
identifying the specific resources available through family,
friends, the neighborhood, and the community. The support
coordinator shall assess monthly whether the emergency
plan information is current and effective and shall make
changes accordingly.

B. A disaster or emergency may be a local, community-
wide, regional, or statewide event. Disasters or emergencies
may include, but are not limited to:

1. tornados;
fires;
floods;
hurricanes;
power outages;
chemical spills;
biohazards;
train wrecks; or
. declared health crisis.

C. Support coordination agencies shall update participant
evacuation tracking information and submit such to OAAS
in the required format and timelines as described in the
current OAAS policy for evacuation preparedness.

D. Continuity of Operations. The support coordination
agency shall have an emergency preparedness plan to
maintain continuity of the agency’s operations in preparation
for, during, and after an emergency or disaster. The plan
shall be designed to manage the consequences of all hazards,
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declared disasters or other emergencies that disrupt the
agency’s ability to render services.

E. The support coordination agency shall follow and
execute its emergency preparedness plan in the event of the
occurrence of a declared disaster or other emergency.

F. The support coordinator shall cooperate with the
department and with the local or parish Office of Homeland
Security and Emergency Preparedness in the event of an
emergency or disaster and shall provide information as
requested.

G. The support coordinator shall monitor weather
warnings and watches as well as evacuation orders from
local and state emergency preparedness officials.

H. All agency employees shall be trained in emergency
or disaster preparedness. Training shall include orientation,
ongoing training, and participation in planned drills for all
personnel.

I. Upon request by the department, the support
coordination agency shall submit a copy of its emergency
preparedness plan and a written summary attesting to how
the plan was followed and executed. The summary shall
contain, at a minimum:

1. pertinent plan provisions and how the plan was
followed and executed;

2. plan provisions that were not followed;

3. reasons and mitigating circumstances for failure to
follow and execute certain plan provisions;

4. contingency arrangements made for those plan
provisions not followed; and

5. a list of all injuries and deaths of participants that
occurred during execution of the plan, evacuation or
temporary relocation including the date, time, causes, and
circumstances of the injuries and deaths.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§549. Continuous Quality Improvement Plan

A. Support coordination agencies shall have a continuous
quality improvement plan which governs the agency’s
internal quality management activities.

B. The CQI plan shall demonstrate a process of
continuous cyclical improvement and should utilize the
Centers for Medicare and Medicaid Services’ “DDRI”
operative framework for quality reporting of the Medicaid
home and community-based services (HCBS) waivers.
“DDRI” is comprised of the following four components
which are a common vocabulary linking CMS’ expectations
and state quality efforts:

1. design;

2. discovery;

3. remediation; and
4. improvement.

C. The CQI plan shall follow an evidence-based
approach to quality monitoring with an emphasis on the
assurances which the state must make to CMS. The
assurances falling under the responsibility of support
coordination are those of participant health and welfare,
level of care determination, plan of care development, and
qualified agency staff.
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D. CQI plans shall include, at a minimum:

1. internal quality performance measures and valid
sampling techniques to measure all of the OAAS support
coordination monitoring review elements;

2. strategies and actions which remediate findings of
less than 100 percent compliance and demonstrate ongoing
improvement in response to internal and OAAS quality
monitoring findings;

3. aprocess to review, resolve and redesign in order to
address all systemic issues identified;

4. a process for obtaining input annually from the
participant/guardian/authorized representatives and possibly
family members to include, but not be limited to:

a. satisfaction surveys done by mail or phone; or
b. other processes for receiving input regarding the
quality of services received;

5. a process for identifying on a quarterly basis the
risk factors that affects or may affect the health, safety
and/or welfare of individuals being supported which
includes, but is not limited to:

a. review and resolution of complaints;
b. review and resolution of incidents; and

c. the respective protective services’ agency’s
investigations of abuse, neglect and exploitation;
6. a process to review and resolve individual

participant issues that are identified; and
7. a process to actively engage all agency staff in the
CQI plan.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

§551. Support Coordination Monitoring

A. Support coordination agencies shall offer full
cooperation with the OAAS during the monitoring process.
Responsibilities of the support coordination agency in the
monitoring process include, but are not limited to:

1. providing policy and procedure manuals, personnel
records, case records, and other documentation;

2. providing space for documentation review and
support coordinator interviews;

3. coordinating  agency
interviews; and

4. assisting with scheduling participant interviews.

B. There shall be an annual OAAS support coordination
monitoring of each support coordination agency and the
results of this monitoring will be reported to the support
coordination agency along with required follow-up actions
and timelines. All individual findings of noncompliance
must be addressed, resolved and reported to OAAS within
specified timelines. All recurrent problems shall be
addressed through systemic changes resulting in
improvement. Agencies which do not perform all of the
required follow-up actions according to the timelines will be
subject to sanctions of increasing severity as described in
§525.C.1-5.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office of Aging and Adult Services, LR 38:

support coordinator



Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#100

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office for Citizens with Developmental Disabilities

Home and Community-Based Services Waivers
Supports Waiver—Reimbursement Rate Reduction
(LAC 50:XX1.6101)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XX1.6101 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the department amended the provisions governing the
reimbursement methodology for Supports Waiver services to
reduce the reimbursement rates (Louisiana Register, Volume
37, Number 7).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
Supports Waiver services to reduce the reimbursement rates.
This action is being taken to avoid a budget deficit in the
medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$157,366 for state fiscal year 2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
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the provisions governing the reimbursement methodology
for Supports Waiver services to reduce the reimbursement
rates.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 5. Supports Waiver
Chapter 61. Reimbursement Methodology
§6101. Reimbursement Methodology

A.-L.1

M. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for Supports Waiver services shall
be reduced by 1.5 percent of the rates on file as of June 30,
2012.

1. Personal emergency response system services shall
be excluded from the rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Office for Citizens
with Developmental Disabilities, LR 32:1607 (September 2006),
amended LR 34:662 (April 2008), amended by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 36:2281
(October 2010), LR 37:2158 (July 2011), LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#030

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home Health Program—Durable Medical Equipment
Reimbursement Rate Reduction (LAC 50:X111.10301)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XII1.10301 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
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with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for medical
equipment, supplies and appliances to reduce the
reimbursement rates (Louisiana Register, Volume 36,
Number 9). Due to a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for medical equipment, supplies and
appliances to reduce the reimbursement rates.

This action is being taken to avoid a budget deficit in the
medical assistance programs. It 1is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$640,811 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
medical equipment, supplies and appliances to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIII. Home Health Program
Subpart 3. Medical Equipment, Supplies and Appliances
Chapter 103. Reimbursement Methodology
§10301. General Provisions

A.-E.2.

F. Effective for dates of service on or after July 1, 2012,
the reimbursement paid for medical equipment, supplies and
appliances shall be reduced by 3.7 percent of the rates on file
as of June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1894 (September 2009), amended LR 36:1247 (June 2010), LR
36:2041 (September 2010), LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#031
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home Health Program
Nursing and Home Health Aide Services
Reimbursement Rate Reduction (LAC 50:XI11.701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XII1.701 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for nursing
services covered in the Home Health Program in order to
reduce the reimbursement rates paid for extended nursing
services (Louisiana Register, Volume 37, Number 7).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
intermittent and extended nursing services and home health
aide services covered in the Home Health Program in order
to reduce the reimbursement rates. This action is being taken
to avoid a budget deficit in the medical assistance programs.
It is estimated that implementation of this Emergency Rule
will reduce expenditures in the Medicaid Program by
approximately $782,253 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
nursing and home health aide services covered in the Home
Health Program to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIII. Home Health
Subpart 1. Home Health Services
Chapter 7. Reimbursement Methodology
§701. Nursing and Home Health Aide Services
A -C



D. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for intermittent and extended
nursing services and home health aide services shall be
reduced by 3.7 percent of the rates in effect on June 30,
2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:654 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2281 (October 2010), LR 37:2159 (July 2011),
LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#032

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home Health Services—Cost Reporting Requirements
(LAC 50:XIII.Chapter 1)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:XIII.Chapter 1 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

Act 299 of the 2011 Regular Session of the Louisiana
Legislature directed the Department of Health and Hospitals
to establish mandatory cost reporting requirements for
providers of home and community-based services to verify
expenditures and for use in determining appropriate
reimbursement rates. In compliance with Act 299, the
department proposes to adopt provisions establishing cost
reporting requirements for providers of home health
services.

This action is being taken to promote the health and
welfare of Medicaid recipients and to ensure that these
services are rendered in an efficient and cost-effective
manner. It is anticipated that implementation of this
Emergency Rule will have no fiscal impact to the Medicaid
Program in state fiscal year 2012-13.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
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provisions to establish cost reporting requirements for
providers of home health services.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIII. Home Health
Subpart 1. Home Health Services
Chapter 1. General Provisions
§121.  Cost Reporting Requirements

A. Effective July 1, 2012, the department shall
implement mandatory cost reporting requirements for
providers of home health services. The cost reports will be
used to verify expenditures and to support rate setting for the
services rendered to Medicaid recipients.

B. Each home health agency shall complete the DHH
approved cost report and submit the cost report(s) to the
department no later than five months after the state fiscal
year ends (June 30).

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#033

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for Persons with
Developmental Disabilities—Non-State Facilities
Reimbursement Methodology (LAC 50:VIIL.32903)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:VIL.32903 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

As a result of the allocation of additional funds by the
legislature during the 2009 Regular Session of the Louisiana
Legislature, the Department of Health and Hospitals, Bureau
of Health Services Financing amended the provisions
governing the reimbursement methodology for non-state
intermediate care facilities for persons with developmental
disabilities (ICFs/DD) to increase the per diem rates
(Louisiana Register, Volume 36, Number 7). As a result of a
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budgetary shortfall in state fiscal year 2011, the department
determined that it was necessary to amend the provisions
governing the reimbursement methodology for non-state
ICFs/DD to reduce the per diem rates (Louisiana Register,
Volume 36, Number 8).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for non-state ICFs/DD to restore the per diem
rates paid to private providers who have downsized large
facilities to less than 35 beds and incurred unusually high
capital costs as a result of the downsizing (Louisiana
Register, Volume 36, Number 8). This Emergency Rule is
being promulgated to continue the provisions of the August
1, 2010 Emergency Rule. This action is being taken to
protect the health and welfare of Medicaid recipients and to
insure continued provider participation in the Medicaid
Program.

Effective July 27, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
non-state intermediate care facilities for persons with
developmental disabilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part VII. Long Term Care

Subpart 3. Intermediate Care Facilities for Persons with
Developmental Disabilities

Chapter 329. Reimbursement Methodology

Subchapter A. Non-State Facilities

§32903. Rate Determination

A. -

K. Effective for dates of service on or after August 1,
2010, the per diem rates for non-state intermediate care
facilities for persons with developmental disabilities shall be
reduced by 2 percent of the per diem rates on file as of July
31, 2010.

L. Effective for dates of service on or after August 1,
2010, the per diem rates for ICFs/DD which have downsized
from over 100 beds to less than 35 beds prior to December
31, 2010 shall be restored to the rates in effect on January 1,
20009.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:2253 (September 2005), amended LR
33:462 (March 2007), LR 33:2202 (October 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1555 (July 2010), LR 38:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#101
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for Persons
with Developmental Disabilities
Reimbursement Rate Reduction

(LAC 50:VIL.32903)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:VIL.32903 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the department amended the provisions governing the
reimbursement methodology for non-state ICFs/DD to
reduce the per diem rates (Louisiana Register, Volume 37,
Number 10).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
non-state ICFs/DD to further reduce the per diem rates. This
action is being taken to avoid a budget deficit in the medical
assistance programs. It is estimated that implementation of
this Emergency Rule will reduce expenditures in the
Medicaid Program by approximately $2,808,414 for state
fiscal year 2012-2013.

Taking the proposed per diem rate reduction into
consideration, the department has carefully reviewed the
proposed rates and is satisfied that they are consistent with
efficiency, economy and quality of care and are sufficient to
enlist enough providers so that private (non-state)
intermediate care facility services for persons with
developmental disabilities under the state plan are available
at least to the extent that they are available to the general
population in the state.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
intermediate care facilities for persons with developmental
disabilities to reduce the per diem rates.



Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part VII. Long Term Care

Subpart 3. Intermediate Care Facilities for Persons with
Developmental Disabilities

Chapter 329. Reimbursement Methodology

Subchapter A. Non-State Facilities

§32903. Rate Determination

A.-L. ..

M. Effective for dates of service on or after July 1, 2012,
the per diem rates for non-state intermediate care facilities
for persons with developmental disabilities (ICFs/DD) shall
be reduced by 1.5 percent of the per diem rates on file as of
June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:2253 (September 2005), amended LR
33:462 (March 2007), LR 33:2202 (October 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1555 (July 2010), LR 37:3028 (October 2011),
LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#034

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Laboratory and Radiology Services
Reimbursement Rate Reduction
(LAC 50:XIX.4329 and 4334-4337)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XIX.4329 and
§§4334-4337 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act and as directed by House Bill 1 of the
2012 Regular Session of the Louisiana Legislature which
states: “The secretary is directed to utilize various cost
containment measures to ensure expenditures remain at the
level appropriated in this Schedule, including but not limited
to precertification, preadmission screening, diversion, fraud
control, utilization review and management, prior
authorization, service limitations, drug therapy management,
disease management, cost sharing, and other measures as
permitted under federal law.” This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and

1519

shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for laboratory
and radiology services to reduce the reimbursement rates
(Louisiana Register, Volume 37, Number 10).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
laboratory and radiology services to reduce the
reimbursement rates. This action is being taken to avoid a
budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $1,365,514 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
laboratory and radiology services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIX. Other Services
Subpart 3. Laboratory and X-Ray

Chapter 43.  Billing and Reimbursement
Subchapter B. Reimbursement

§4329. Laboratory Services (Physicians and

Independent Laboratories)

A-J L

K. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for laboratory services shall be
reduced by 3.7 percent of the fee amounts on file as of June
30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153, R.S. 49:1008(A), P.L. 98-369, and Title XIX of the Social
Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1025 (May 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1897 (September 2009), LR 36:1248 (June
2010), LR 36:2563 (November 2010), LR 37:3028 (October 2011),
LR 38:

§4334. Radiology Services

A -1 ..

J.  Effective for dates of service on or after July 1, 2012,
the reimbursement rates for radiology services shall be
reduced by 3.7 percent of the fee amounts on file as of June
30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1897 (September 2009), amended LR 36:1248 (June 2010), LR
36:2563 (November 2010), LR 37:3029 (October 2011), LR 38:
§4335. Portable Radiology Services

A.-G ..

H. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for portable radiology services shall
be reduced by 3.7 percent of the fee amounts on file as of
June 30, 2012.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1026 (May 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1898 (September 2009), LR 36:1248 (June
2010), LR 36:2563 (November 2010), LR 37:3029 (October 2011),
LR 38:
§4337.

A -G ..

H. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for radiology services provided by
radiation therapy centers shall be reduced by 3.7 percent of
the fee amounts on file as of June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1898 (September 2009), amended LR 36:1248 (June 2010), LR
36:2563 (November 2010), LR 37:3029 (October 2011), LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Radiation Therapy Centers

Bruce D. Greenstein

Secretary
1207#035

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

LaCHIP Affordable Plan—Dental Program
Reimbursement Rate Reduction (LAC 50:111.20509)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:111.20509 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.
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The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to implement
phase five of LaCHIP as a stand-alone program under Title
XXI provisions to provide coverage to uninsured children
whose family income is from 200 percent up to 250 percent
of the FPL (Louisiana Register, Volume 34, Number 4).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to adopt
provisions governing the reimbursement methodology for
the LaCHIP Affordable Dental Program in order to reduce
the reimbursement rates. This action is being taken to avoid
a budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $8,318 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions governing the reimbursement methodology for
the LaCHIP Affordable Dental Program to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I11. Eligibility
Subpart 11. State Children’s Health Insurance Program
Chapter 205. Louisiana Children’s Health Insurance
Program (LaCHIP)—Phase V
§20509. Dental Services Reimbursement Methodology

A. Services covered in the LaCHIP Affordable Plan
Dental Program shall be reimbursed at the lower of either:

1. the dentist’s billed charges minus any third party
coverage; or

2. the state’s established schedule of fees, which is
developed in consultation with the Louisiana Dental
Association and the Medicaid dental consultants, minus any
third party coverage.

B. Effective for dates of service on or after July 1, 2012,
the reimbursement fees for LaCHIP Affordable Plan dental
services shall be reduced to the following percentages of the
2009 National Dental Advisory Service Comprehensive Fee
Report 70th percentile, unless otherwise stated in this
Chapter:

1. 65 percent for the following oral evaluation
services:
a. periodic oral examination;
b. oral examination-patients under 3 years of age;
and
c. comprehensive oral examination-new patients;
2. 62 percent for the following annual and periodic
diagnostic and preventive services:
radiographs-periapical, first film;
radiographs-periapical, each additional film;
radiographs-panoramic film;
diagnostic casts;
prophylaxis-adult and child;
f. topical application of fluoride, adult and child
(prophylaxis not included); and
g. topical fluoride varnish, therapeutic application
for moderate to high caries risk patients (under 6 years of
age);
3. 45 percent for the following diagnostic and
adjunctive general services:

o a0 o



a. oral/facial image;
b. non-intravenous conscious sedation; and
c. hospital call; and
4. 56 percent for the remainder of the dental services.
C. Removable prosthodontics and orthodontic services
are excluded from the July 1, 2012 rate reduction.
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XXI of the Social Security Act.
HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.
Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#036

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program

Emergency Ambulance Services
Reimbursement Rate Reduction
(LAC 50:XXVIIL325 and 353)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXVIIL.325 and
§353 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act and as directed by House Bill 1 of the 2012 Regular
Session of the Louisiana Legislature which states: “The
secretary is directed to utilize various cost containment
measures to ensure expenditures remain at the level
appropriated in this Schedule, including but not limited to
precertification, preadmission screening, diversion, fraud
control, utilization review and management, prior
authorization, service limitations, drug therapy management,
disease management, cost sharing, and other measures as
permitted under federal law.” This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for emergency
medical transportation services to reduce the reimbursement
rates (Louisiana Register, Volume 37, Number 10).
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As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for emergency medical transportation services
to reduce the reimbursement rates. This action is being taken
to avoid a budget deficit in the medical assistance programs.
It is estimated that implementation of this Emergency Rule
will reduce expenditures in the Medicaid Program by
approximately $1,160,159 for state fiscal year 2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
emergency medical transportation services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXVII. Medical Transportation Program

Chapter 3. Emergency Medical Transportation
Subchapter B. Ground Transportation
§325. Reimbursement

A.-H.

I.  Effective for dates of service on or after July 1, 2012,
the reimbursement rates for emergency ambulance

transportation services shall be reduced by 5.25 percent of
the rate on file as of June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:878 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1248 (June 2010), LR 36:2564 (November
2010), LR 37:3029 (October 2011), LR 38:

Subchapter C. Aircraft Transportation
§353. Reimbursement

A -F ..

G. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for fixed winged and rotor winged
emergency air ambulance services shall be reduced by 5.25
percent of the rate on file as of June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of Health
Services Financing, LR 35:70 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2594 (November 2010), LR 37:3029 (October
2011), LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#011
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program
Non-Emergency Medical Transportation
Public Transit Services (LAC 50:XXVIL.573)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXVIL573 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

Due to a continuing budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the reimbursement
methodology governing non-emergency medical
transportation (NEMT) services in order to reduce the
reimbursement rates (Louisiana Register, Volume 37,
Number 10).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for the Medical Transportation Program in
order to provide Medicaid reimbursement for NEMT
services rendered by public transit providers (Louisiana
Register, Volume 37, Number 12). This Emergency Rule is
being promulgated to continue the provisions of the
December 20, 2011 Emergency Rule. This action is being
taken to secure new federal funding and to promote the
public health and welfare of Medicaid recipients by ensuring
continued access to non-emergency medical transportation
services.

Effective August 18, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
non-emergency medical transportation services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXVII. Medical Transportation Program
Chapter 5. Non-Emergency Medical Transportation
Subchapter D. Reimbursement

§573. Non-Emergency, Non-Ambulance
Transportation
A -E.l....

F. Public Transit Services

1. Effective for dates of service on or after December
20, 2011, the Medicaid Program shall provide
reimbursement for non-emergency medical transportation
services rendered by public transit providers.

2. Qualifying providers shall be reimbursed their cost
through a certified public expenditure (CPE) program
approved by the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services.

a. Only public transit providers with local funding
available to use for the CPE program shall qualify to receive

payments.
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3. Public transit providers shall be required to submit
a DHH-approved cost report to the department outlining
their costs in order to determine payment amounts.

4. Exclusions. Payments shall not be made to public
transit providers for NEMT services rendered to Medicaid
recipients enrolled in a BAYOU HEALTH prepaid health
plan.

5. It is the responsibility of the public transit provider
to verify a Medicaid recipient’s eligibility status and to
determine whether the recipient is enrolled in a BAYOU
HEALTH prepaid health plan.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:879 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:3030 (October 2011), LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#102

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities—Reimbursement Rate Reduction
(LAC 50:11.20005)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:11.20005 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This proposed Rule is promulgated in accordance with
the provisions of the Administrative Procedure Act, R.S.
49:950 et seq., and shall be in effect for the maximum period
allowed under the Act or until adoption of the final Rule,
whichever occurs first.



The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for nursing
facilities to reduce the per diem rates paid to non-state
nursing facilities in order to remove the rebased amount and
sunset the 2011-2012 nursing facility rate rebasing
(Louisiana Register, Volume 38, Number 5).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for non-state nursing facilities to further reduce
the reimbursement rates. This action is being taken to avoid
a budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $10,383,333 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
non-state nursing facilities to further reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part II. Nursing Facilities
Subpart 5. Reimbursement
Chapter 200. Reimbursement Methodology
§20005. Rate Determination
[Formerly LAC 50:VIIL.1305]

A=) L

K. Effective for dates of service on or after July 1, 2012,
the average daily rates for non-state nursing facilities shall
be reduced by $1.15 per day of the average daily rate on file
as of June 30, 2012 after the sunset of the state fiscal year
2012 rebase and after the state fiscal year 2013 rebase.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1791 (August 2002), amended LR
31:1596 (July 2005), LR 32:2263 (December 2006), LR 33:2203
(October 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 36:325
(February 2010), repromulgated LR 36:520 (March 2010),
amended LR 36:1556 (July 2010), LR 36:1782 (August 2010), LR
36:2566 (November 2010), amended LR 37:902 (March 2011), LR
37:1174 (April 2011), amended LR 37:2631 (September 2011), LR
38:1241 (May 2012), LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#010
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Nursing Facilities—Reimbursement Rate Reduction
Pre-Rebase Rate Cut (LAC 50:11.20005)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:11.20005 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This proposed Rule is promulgated in accordance with
the provisions of the Administrative Procedure Act, R.S.
49:950 et seq., and shall be in effect for the maximum period
allowed under the Act or until adoption of the final Rule,
whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for nursing
facilities to reduce the per diem rates paid to non-state
nursing facilities in order to remove the rebased amount and
sunset the 2011-2012 nursing facility rate rebasing
(Louisiana Register, Volume 38, Number 5).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for non-state nursing facilities to reduce the
reimbursement rates. This action is being taken to avoid a
budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $25,514,658 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
non-state nursing facilities to reduce the reimbursement
rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part II. Nursing Facilities
Subpart 5. Reimbursement
Chapter 200. Reimbursement Methodology
§20005. Rate Determination
[Formerly LAC 50:VIIL.1305]

A -L

J.  Effective for dates of service on or after July 1, 2012,
the average daily rates for non-state nursing facilities shall
be reduced by $4.11 per day of the average daily rate on file
as of June 30, 2012 after the sunset of the state fiscal year
2012 rebase and before the state fiscal year 2013 rebase.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1791 (August 2002), amended LR
31:1596 (July 2005), LR 32:2263 (December 2006), LR 33:2203
(October 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 36:325
(February 2010), repromulgated LR 36:520 (March 2010),
amended LR 36:1556 (July 2010), LR 36:1782 (August 2010), LR
36:2566 (November 2010), LR 37:902 (March 2011), LR 37:1174
(April 2011), LR 37:2631 (September 2011), LR 38:1241 (May
2012), LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#039

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services—Small Rural Hospitals
Low Income and Needy Care Collaboration
(LAC 50:V.5311, 5511, 5711, 5911 and 6113)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.5311, 5511,
5711, 5911, and 6113 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

In compliance with Act 327 of the 2007 Regular Session
of the Louisiana Legislature, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing amended the reimbursement methodology
governing state fiscal year 2009 Medicaid payments to small
rural hospitals for outpatient hospital services (Louisiana
Register, Volume 35, Number 5). The Department of Health
and Hospitals, Bureau of Health Services Financing
promulgated an Emergency Rule which amended the
provisions governing the reimbursement methodology for
outpatient hospital services to provide for a supplemental
Medicaid payment to small rural hospitals that enter into an
agreement with a state or local governmental entity for the
purpose of providing healthcare services to low income and
needy patients (Louisiana Register, Volume 36, Number 10).
The department promulgated an Emergency Rule which
amended the provisions of the October 20, 2011 Emergency
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Rule in order to clarify the qualifying criteria (Louisiana
Register, Volume 37, Number 12). This Emergency Rule is
being promulgated to continue the provisions of the
December 20, 2011 Emergency Rule. This action is being
taken to secure new federal funding and to promote the
public health and welfare of Medicaid recipients by ensuring
sufficient provider participation in the Hospital Services
Program.

Effective August 18, 2012, the Department of Health and
Hospitals, Bureau of Health Services amends the provisions
governing the reimbursement methodology for outpatient
hospital services rendered by small rural hospitals.

Title 50
PULIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospital Services
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5311. Small Rural Hospitals

A.-B.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after October 20, 2011, quarterly
supplemental payments will be issued to qualifying non-state
hospitals for outpatient surgery services rendered during the
quarter. Maximum aggregate payments to all qualifying
hospitals in this group shall not exceed the available upper
payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-state hospital must be
affiliated with a state or local governmental entity through a
Low Income and Needy Care Collaboration Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as an agreement between a hospital
and a state or local governmental entity to collaborate for
purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on Medicaid paid claims for service dates from the
previous state fiscal year. Payments to hospitals participating
in the Medicaid Disproportionate Share Hospital (DSH)
Program shall be limited to the difference between the
hospital’s specific DSH limit and the hospital’s DSH
payments for the applicable payment period. Aggregate
payments to qualifying hospitals shall not exceed the
maximum allowable cap for the state fiscal year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5511. Small Rural Hospitals

A.-B.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after October 20, 2011, quarterly
supplemental payments will be issued to qualifying non-state



hospitals for outpatient hospital clinic services rendered
during the quarter. Maximum aggregate payments to all
qualifying hospitals in this group shall not exceed the
available upper payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-state hospital must be
affiliated with a state or local governmental entity through a
Low Income and Needy Care Collaboration Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as an agreement between a hospital
and a state or local governmental entity to collaborate for
purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on Medicaid paid claims for service dates from the
previous state fiscal year. Payments to hospitals participating
in the Medicaid DSH Program shall be limited to the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.
Aggregate payments to qualifying hospitals shall not exceed
the maximum allowable cap for the state fiscal year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Chapter 57. Laboratory Services
Subchapter B. Reimbursement Methodology
§5711. Small Rural Hospitals

A.-B.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after October 20, 2011, quarterly
supplemental payments will be issued to qualifying non-state
hospitals for outpatient laboratory services rendered during
the quarter. Maximum aggregate payments to all qualifying
hospitals in this group shall not exceed the available upper
payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-state hospital must be
affiliated with a state or local governmental entity through a
Low Income and Needy Care Collaboration Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as an agreement between a hospital
and a state or local governmental entity to collaborate for
purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on the Medicaid paid claims for services rendered
during the quarter. Payments to hospitals participating in the
Medicaid DSH Program shall be limited to the difference
between the hospital’s specific DSH limit and the hospital’s
DSH payments for the applicable payment period. Aggregate

1525

payments to qualifying hospitals shall not exceed the
maximum allowable cap for the state fiscal year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Chapter 59. Rehabilitation Services
Subchapter B. Reimbursement Methodology
§5911. Small Rural Hospitals

A.-B.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after October 20, 2011, quarterly
supplemental payments will be issued to qualifying non-state
hospitals for outpatient rehabilitation services rendered
during the quarter. Maximum aggregate payments to all
qualifying hospitals in this group shall not exceed the
available upper payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-state hospital must be
affiliated with a state or local governmental entity through a
Low Income and Needy Care Collaboration Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as an agreement between a hospital
and a state or local governmental entity to collaborate for
purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on Medicaid paid claims for service dates from the
previous state fiscal year. Payments to hospitals participating
in the Medicaid DSH Program shall be limited to the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.
Aggregate payments to qualifying hospitals shall not exceed
the maximum allowable cap for the state fiscal year. .

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Chapter 61.  Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6113. Small Rural Hospitals

A.-B.

C. Low Income and Needy Care Collaboration. Effective
for dates of service on or after October 20, 2011, quarterly
supplemental payments will be issued to qualifying non-state
hospitals for services other than clinical diagnostic
laboratory services, outpatient surgeries, rehabilitation
services, and outpatient facility fees during the quarter.
Maximum aggregate payments to all qualifying hospitals in
this group shall not exceed the available upper payment limit
per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-state hospital must be
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affiliated with a state or local governmental entity through a
Low Income and Needy Care Collaboration Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as an agreement between a hospital
and a state or local governmental entity to collaborate for
purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the outpatient services rendered
during the quarter. Payments shall be distributed quarterly
based on Medicaid paid claims for service dates from the
previous state fiscal year. Payments to hospitals participating
in the Medicaid DSH Program shall be limited to the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.
Aggregate payments to qualifying hospitals shall not exceed
the maximum allowable cap for the state fiscal year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#103

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pediatric Day Health Care Program
Reimbursement Rate Reduction
(LAC 50:XV.28101)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.28101 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
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preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to implement
pediatric day health care services as an optional covered
service in the Medical Assistance Program (Louisiana
Register, Volume 36, Number 7).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
pediatric day health care services to reduce the
reimbursement rates. This action is being taken to avoid a
budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $16,771 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
pediatric day health care services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 19. Pediatric Day Health Care
Chapter 281. Reimbursement Methodology
§28101. General Provisions

A.-B.

C. Effective for dates of service on or after July 1, 2012,
the reimbursement for pediatric day health care services
shall be reduced by 3.7 percent of the rates in effect on June
30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE\ Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1558 (July 2010), amended LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#015



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Personal Care Services—Long Term
Cost Reporting Requirements
(LAC 50:XV.12919)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:XV.12919 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

Act 299 of the 2011 Regular Session of the Louisiana
Legislature directed the Department of Health and Hospitals
to establish mandatory cost reporting requirements for
providers of home and community-based services to verify
expenditures and for use in determining appropriate
reimbursement rates. In compliance with Act 299, the
department proposes to adopt provisions establishing cost
reporting requirements for providers of long-term personal
care services.

This action is being taken to promote the health and
welfare of Medicaid recipients and to ensure that these
services are rendered in an efficient and cost-effective
manner. It is anticipated that implementation of this
Emergency Rule will have no fiscal impact to the Medicaid
Program in state fiscal year 2012-13.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions to establish cost reporting requirements for
providers of long-term personal care services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 9. Personal Care Services
Chapter 129. Long Term Care
§12919. Cost Reporting Requirements

A. Effective July 1, 2012, the department shall
implement mandatory cost reporting requirements for
providers of long-term personal care services. The cost
reports will be used to verify expenditures and to support
rate setting for the services rendered to Medicaid recipients.

B. Each LT-PCS provider shall complete the DHH
approved cost report and submit the cost report(s) to the
department no later than five months after the state fiscal
year ends (June 30).

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.
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Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#016

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Aging and Adult Services

Personal Care Services—Long Term
Reimbursement Rate Reduction (LAC 50:XV.12917)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XV.12917 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953.(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

Due to a continuing budgetary shortfall, the Department of
Health and Hospitals, Bureau of Health Services Financing
amended the provisions governing the reimbursement
methodology for long-term personal care services to reduce
the reimbursement rates (Louisiana Register, Volume 37,
Number 11).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for long-term personal care services to reduce
the reimbursement rates. This action is being taken to avoid
a budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $3,124,369 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
long-term  personal care services to reduce the
reimbursement rates.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 9. Personal Care Services
Chapter 129. Long-Term Care
§12917. Reimbursement Methodology

A.-H.2.

I.  Effective for dates of service on or after July 1, 2012,
the reimbursement rate for long-term personal care services
furnished to one participant shall be reduced by 1.5 percent
of the rate on file as of June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:913 (June 2003), amended by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:253 (February 2008), LR 34:2581 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 35:1901 (September 2009), LR 36:1251 (June
2010), LR 37:3267 (November 2011), LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#013

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pregnant Women Extended Services
Substance Abuse Screening and Intervention Services
(LAC 50:XV.Chapter 163)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:XV.Chapter 163
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing provides expanded coverage of
certain dental services rendered to Medicaid eligible
pregnant women who are in need of periodontal treatment as
a means of improving the overall health of mothers and their
newborns (Louisiana Register, Volume 30, Number 3).

As part of the Department of Health and Hospital’s
ongoing initiative to improve birth outcomes in the state, the
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Bureau of Health Services Financing, in collaboration with
the Office of Behavioral Health, promulgated an Emergency
Rule which adopted provisions to establish Medicaid
coverage for substance abuse screening and brief
intervention services rendered to Medicaid eligible pregnant
women (Louisiana Register, Volume 37, Number 4).
Research has shown that tobacco dependence and substance
abuse intervention programs targeted to pregnant women
improves the overall health of the mother and reduces the
occurrences of low birth-weight babies and perinatal deaths.
It is anticipated that these new services will improve birth
outcomes and subsequently reduce Medicaid costs
associated with the care of pregnant women and their babies.
This Emergency Rule is being promulgated to continue the
provisions of the April 1, 2011 Emergency Rule. This action
is being taken to promote the health and welfare of Medicaid
eligible pregnant women and to reduce the Medicaid costs
associated with the care of pregnant women and their babies.

Effective July 28, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions to provide Medicaid coverage of substance abuse
screening and brief interventions rendered to Medicaid
eligible pregnant women.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 13. Pregnant Women Extended Services
Chapter 163. Substance Abuse Screening and
Intervention Services
§16301. General Provisions

A. Effective for dates of service on or after April 1, 2011,
the department shall provide coverage of substance abuse
screening and brief intervention services rendered to
Medicaid eligible pregnant women.

B. Substance abuse screening and intervention services
may be performed at the discretion of the medical
professional providing care to the pregnant woman.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
§16303. Scope of Services

A. Screening services shall include the screening of
pregnant women for the use of:

1. alcohol,
2. tobacco; and/or
3. drugs.

B. Intervention services shall include a brief 15-30
minute counseling session with a health care professional
intended to help motivate the recipient to develop a plan to
moderate their use of alcohol, tobacco, or drugs.

C. Service Limits. Substance abuse screening and
intervention services shall be limited to one occurrence each
per pregnancy, or once every 270 days.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
§16305. Reimbursement Methodology

A. Effective for dates of service on or after April 1, 2011,
the Medicaid Program shall provide reimbursement for
substance abuse screening and intervention services
rendered to Medicaid eligible pregnant women.



B. Reimbursement for these services shall be a flat fee
based on the appropriate Healthcare Common Procedure
Coding (HCPC) code.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#104

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pregnant Women Extended Services—Dental Services
Reimbursement Rate Reduction (LAC 50:XV.16107)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.16107 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for dental
services to reduce the reimbursement rates for services
rendered to Medicaid eligible pregnant women (Louisiana
Register, Volume 37, Number 11).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
dental services rendered to Medicaid eligible pregnant
women to reduce the reimbursement rates. This action is
being taken to avoid a budget deficit in the medical
assistance programs. It is estimated that implementation of
this Emergency Rule will reduce expenditures in the
Medicaid Program by approximately $71,479 for state fiscal
year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the

provisions governing the reimbursement methodology for
dental services rendered to Medicaid eligible pregnant
women to reduce the reimbursement rates.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations

Subpart 13. Pregnant Women Extended Services
Chapter 161. Dental Services
§16107. Reimbursement

A.-F3.q. .

G. Effective for dates of service on or after July 1, 2012,
the reimbursement fees for dental services provided to
Medicaid eligible pregnant women shall be reduced to the
following percentages of the 2009 National Dental Advisory
Service Comprehensive Fee Report 70th percentile, unless
otherwise stated in this Chapter:

1. 65 percent for the comprehensive periodontal
evaluation exam;
2. 62 percent for the following diagnostic and
preventive services
a. intraoral-periapical first film;
b. intraoral-periapical, each additional film; and
c. panoramic film and prophylaxis, adult; and
3. 56 percent for the remaining diagnostic services
and all periodontic procedures, restorative and oral and
maxillofacial surgery procedures.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:434 (March 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1902 (September 2009), LR 36:2044 (September
2010), LR 37:3270 (November 2011), LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#017

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program—Anesthesia Services
Reimbursement Rate Reduction
(LAC 50:1X.15133 and 15135)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1X.15133 and
§15135 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security

Louisiana Register Vol. 38, No. 07 July 20, 2012



Act and as directed by House Bill 1 of the 2012 Regular
Session of the Louisiana Legislature which states: “The
secretary is directed to utilize various cost containment
measures to ensure expenditures remain at the level
appropriated in this schedule, including but not limited to
precertification, preadmission screening, diversion, fraud
control, utilization review and management, prior
authorization, service limitations, drug therapy management,
disease management, cost sharing, and other measures as
permitted under federal law.” This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing anesthesia services in order to revise the formula-
based reimbursement methodology for services rendered by
physicians and certified registered nurse anesthetists
(CRNAs), and to reorganized these provisions in a clear and
concise manner in the Louisiana Administrative Code
(Louisiana Register, Volume 36, Number 6).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for anesthesia services to reduce the
reimbursement rates. This action is being taken to avoid a
budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $309,512 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
anesthesia services to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology
Subchapter D. Anesthesia Services
§15133. Formula-Based Reimbursement

A.-C.2.

D. Effective for dates of service on or after July 1, 2012,
the reimbursement for formula-based anesthesia services
shall be reduced by 3.7 percent of the rates in effect on June
30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1251 (June 2010), amended LR 36:2282 (October 2010), LR 38:
§15135. Flat Fee Reimbursement

A.-D.1.

E. Effective for dates of service on or after July 1, 2012,
the flat fee reimbursement rates paid for anesthesia services
shall be reduced by 3.7 percent of the rates in effect on June
30,2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1251 (June 2010), amended LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#021

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program—Family Planning Services
Reimbursement Rate Reduction (LAC 50:IX.15143)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1X.15143 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the Professional Services Program to reduce the
reimbursement rates for family planning services and to
promulgate these provisions in a codified format for
inclusion in the Louisiana Administrative Code (Louisiana
Register, Volume 36, Number 11).

Due to a budgetary shortfall in state fiscal year 2013, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
family planning services to reduce the reimbursement rates.
This action is being taken to avoid a budget deficit in the
medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce



expenditures in the Medicaid Program by approximately
$65,238 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the Professional Services Program to
reduce the reimbursement rates paid for family planning
services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology
Subchapter E. Family Planning Services
§15143. Reimbursement

A -C. ..

D. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for family planning services
rendered by a physician shall be reduced by 3.7 percent of
the rates in effect on June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2566 (November 2010), amended LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#020

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program—Physician Services
Reimbursement Rate Reduction (LAC 50:1X.15113)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1X.15113 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
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law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for physician
services to increase the reimbursement rates for obstetric
delivery services (Louisiana Register, Volume 37, Number
3).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for physician services to reduce the
reimbursement rates and discontinue reimbursement for
certain procedures. This action is being taken to avoid a
budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $4,678,059 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
physician services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology
Subchapter B. Physician Services
§15113. Reimbursement

A.-1.3.

J.  Effective for dates of service on or after July 1, 2012,
reimbursement shall be as follows for the designated
physician services:

1. reimbursement for professional services procedure
(consult) codes 99241-99245 and 99251-99255 shall be
discontinued;

2. cesarean delivery fees (procedure codes 59514-
59515) shall be reduced to equal corresponding vaginal
delivery fees (procedure codes 59409-59410); and

3. reimbursement for all other professional services
procedure codes, exclusive of Affordable Care Act primary
care procedure codes, shall be reduced by 3.4 percent of the
rates on file as of June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1252 (June 2010), amended LR 36:2282 (October 2010), LR
37:904 (March 2011), LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
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Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#019

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program
Supplemental Payments for Tulane
Professional Practitioners (LAC 50:1X.15155)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:IX.15155 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopted
provisions in the Professional Services Program to provide
supplemental payments to physicians and other eligible
professional service practitioners employed by state-owned
or operated entities (Louisiana Register, Volume 32, Number
6).

The Department of Health and Hospitals, Bureau of
Health Services Financing now proposes to amend the
provisions governing the Professional Services Program in
order to provide supplemental payments to physicians and
other eligible professional service practitioners affiliated
with the Tulane University School of Medicine located in
New Orleans, LA. This action is being taken to promote the
health and welfare of Medicaid recipients by encouraging
continued provider participation in the Medicaid Program
and ensuring recipient access to services. It is estimated that
implementation of this Emergency Rule will increase
expenditures in the Professional Services Program by
approximately $3,424,878 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
services rendered by physicians and other professional
service practitioners.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology
Subchapter F. Supplemental Payments
§15155. Qualifying Criteria—Professional Services of
Practitioners Affiliated with Tulane School of
Medicine

A. Effective for dates of service on or after July 1, 2012,

physicians and other eligible professional service
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practitioners who are employed by a physician group
affiliated with Tulane University School of Medicine located
in the city of New Orleans may qualify for supplemental
payments for services rendered to Medicaid recipients. To
qualify for the supplemental payment, the physician or
professional service practitioner must be:

1. licensed by the state of Louisiana;

2. enrolled as a Louisiana Medicaid provider; and

3. identified by Tulane University School of Medicine
as a physician or other professional service practitioner that
is employed by, or under contract to provide services for that
entity.

B. The following professional services practitioners shall
quality to receive supplemental payments:

1. physicians;

2. physician assistants;

3. certified registered nurse practitioners; and

4. certified registered nurse anesthetists.

C. The supplemental payment shall be calculated in a
manner that will bring payments for these services up to the
community rate level.

1. For purposes of these provisions, the community
rate shall be defined as the rates paid by commercial payers
for the same service.

D. The private physician group shall periodically furnish
satisfactory data for calculating the community rate as
requested by the department.

E. The supplemental payment amount shall be
determined by establishing a Medicare to community rate
conversion factor for the private physician group. At the end
of each quarter, for each Medicaid claim paid during the
quarter, a Medicare payment amount will be calculated and
the Medicare to community rate conversion factor will be
applied to the result. Medicaid payments made for the claims
paid during the quarter will then be subtracted from this
amount to establish the supplemental payment amount for
that quarter.

F. The supplemental payments shall be made on a
quarterly basis and the Medicare to community rate
conversion factor shall be recalculated at least every three
years.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:

Implementation of these provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#018



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Prosthetics and Orthotics
Reimbursement Rate Reduction
(LAC 50:XVIL501)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XVIL.501 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953.B (1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for prosthetics
and orthotics to reduce the reimbursement rates (Louisiana
Register, Volume 36, Number 11).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for prosthetics and orthotics to reduce the
reimbursement rates. This action is being taken to avoid a
budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $67,299 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
prosthetics and orthotics to reduce reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XVII. Prosthetics and Orthotics
Subpart 1. General Provisions
Chapter 5. Reimbursement
§501. Reimbursement Methodology

A.-F.1.

G. Effective for dates of service on or after July 1, 2012,
the reimbursement for prosthetic and orthotic devices shall
be reduced by 3.7 percent of the fee amounts on file as of
June 30, 2012.

1. The rate reduction shall not apply to items that do
not appear on the fee schedule and are individually priced.

AUTHORITY NOTE: Promulgated in accordance with R. S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
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Services Financing, LR 31:1597 (July 2005), amended LR 34:881
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1903 (September
2009), repromulgated LR 36:521 (March 2010), amended LR
36:1253 (June 2010), LR 36:2567 (November 2010), LR 38:
Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.
Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#022

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Behavioral Health

Standards for Community Mental Health
Physical Space Requirements Exemption
(LAC 48:111.537)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health amend LAC 48:111.537 in the Medical Assistance
Program as authorized by R.S. 36:254 and R.S. 28:567-573.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Human Resources, Office
of Mental Health repromulgated all of the provisions
governing the minimum licensing standards and policies for
community mental health services rendered by mental health
centers and clinics for inclusion in the Louisiana
Administrative Code (Louisiana Register, Volume 13,
Number 4).

Act 384 of the 2009 Regular Session of the Louisiana
Legislature merged the Office for Addictive Disorders
(OAD) with the Office for Mental Health (OMH) to form the
Office of Behavioral Health (OBH). Existing licensing
provisions for the facilities which came under the authority
of OAD and OMH did not allow for the facilities to operate
in a common space after OBH was formed. The Department
of Health and Hospitals, Bureau of Health Services
Financing and the Office of Behavioral Health promulgated
an Emergency Rule which amended the provisions of the
April 20, 1987 Rule governing the minimum licensing
standards for community mental health centers and mental
health clinics in order to allow for an exemption from the
physical space requirements for state- or district-owned or
operated facilities which operate in or with a state- or
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district-owned or operated substance abuse/addictive
disorders facility (Louisiana Register, Volume 37, Number
11). This Emergency Rule is being promulgated to continue
the provisions of the December 1, 2011 Emergency Rule.
This action is being taken to promote the health and welfare
of patients receiving services in these facilities.

Effective July 30, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health amend the provisions governing
the minimum licensing standards for community mental
health centers and mental health clinics.

Title 48
PUBLIC HEALTH—GENERAL
Part III. Mental Health Services
Chapter 5. Standards for Community Mental Health
Subchapter A. Centers and Clinics
§537.  Facilities Management

A.-C.

D. Exemption. A state- or district-owned or operated
mental health clinic operating in or with a state- or district-
owned or operated substance abuse/addictive disorders
facility shall be exempt from the physical space
requirements for operating as separate entities.

1. This exemption shall apply to facilities created
under the provisions of R.S. 29:911-920 or R.S. 28:831(c).

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:567-573.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Mental Health, LR 13:246
(April 1987), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Behavioral
Health, LR 38:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#105

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Behavioral Health

Substance Abuse/Addictive Disorders Facilities
Minimum Licensing Standards
Physical Space Requirements Exemption
(LAC 48:1.7403)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 48:1.7403 in the
Medical Assistance Program as authorized by R.S. 36:254
and R.S. 40:1058.1-9. This Emergency Rule is promulgated
in accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.
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In compliance with Act 655 of the 2003 Regular Session
of the Louisiana Legislature, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services

amended the licensing standards for  substance
abuse/addiction treatment facilities to reflect the national
accreditation standards for such facilities (Louisiana

Register, Volume 31, Number 3).

Act 384 of the 2009 Regular Session of the Louisiana
Legislature merged the Office for Addictive Disorders
(OAD) with the Office for Mental Health (OMH) to form the
Office of Behavioral Health (OBH). Existing licensing
provisions for the facilities which came under the authority
of OAD and OMH did not allow for the facilities to operate
in a common space after OBH was formed. Hence, the
Department of Health and Hospitals, Bureau of Health
Services Financing and the Office of Behavioral Health
promulgated an Emergency Rule which amended the
provisions of the March 20, 2005 Rule governing the
minimum licensing standards for substance abuse/addictive
disorders facilities in order to allow for an exemption from
the physical space requirements for state- or district-owned
or operated facilities which operate in or with a state- or
district-owned or operated mental health center or mental
health clinic (Louisiana Register, Volume 37, Number 12).
This Emergency Rule is being promulgated to continue the
provisions of the December 1, 2011 Emergency Rule. This
action is being taken to promote the health and welfare of
patients receiving services in these facilities.

Effective July 30, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health amend the provisions governing

the minimum licensing standards for substance
abuse/addictive disorders facilities.
Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Chapter 74.  Substance Abuse/Addictive Disorders

Treatment Facilities
Subchapter A. General Provisions
§7403. Licensing

A.-CA4f ...

5. A state- or district-owned or operated substance
abuse/addictive disorders facility operating in or with a
state- or district-owned or operated mental health clinic shall
be exempt from the physical space requirements for
operating as separate entities.

a. This exemption shall apply to facilities created
under the provisions of R.S. 29:911-920 or R.S. 28:831(c).

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:1058.1-9.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 12:26 (January 1986), amended by
the Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing, LR 26:1453 (July 2000), LR
31:669 (March 2005), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 38:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this



Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#106

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Substance Abuse Services—Reimbursement Rate Reduction
(LAC 50:XXXI11.14701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXXIII.14701
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by House Bill 1 of the 2012 Regular Session
of the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to implement
a coordinated behavioral health services system under the
Medicaid Program which provides coverage of substance
abuse services for children and adults (Louisiana Register,
Volume 38, Number 2).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for substance abuse services to reduce the
reimbursement rates for outpatient substance abuse services
provided to children/adolescents. This action is being taken
to avoid a budget deficit in the medical assistance programs.
It is estimated that implementation of this Emergency Rule
will reduce expenditures in the Medicaid Program by
approximately $6,134 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
substance abuse services to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 15. Substance Abuse Services
Chapter 147. Reimbursement
§14701. Reimbursement Methodology

A L

B. Effective for dates of service on or after July 1, 2012,
the reimbursement rates for outpatient substance abuse

services provided to children/adolescents shall be reduced by
1.44 percent of the rates in effect on June 30, 2012.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:427 (February 2012), amended LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#023

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Surveillance and Utilization Review Subsystem
(LAC 50:1.Chapters 41 and 42)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1.Chapters 41
and 42 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act. This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing
repromulgated the provisions governing the Surveillance and
Utilization Review System (SURS) to move the provisions
from Part II to Part I in Title 50 of the Louisiana
Administrative Code for topical placement and renumbered
the provisions for future expansion (Louisiana Register,
Volume 29, Number 4).

The Department of Health and Hospitals, Bureau of
Health Services Financing now proposes to amend the
provisions governing the Surveillance and Utilization
Review System to ensure compliance with the payment
suspension requirements of U.S. Public Law 111-148, the
Patient Protection and Affordable Care Act.

This action is being taken to avoid sanctions from the U.S.
Department of Health and Human Services, Centers for
Medicare and Medicaid Services for noncompliance with
federal regulations. It is anticipated that implementation of
this Emergency Rule will have no fiscal impact for state
fiscal year 2012-2013.

Effective August 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the Surveillance and Utilization
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Review System to ensure compliance with the Affordable
Care Act requirements for payment suspensions.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 5. Provider Fraud and Recovery

Chapter 41.  Surveillance and Utilization Review
Subsystem (SURS)
Subchapter A. General Provisions
§4101. Foreword
A. The Medical Assistance Program is a four-party
arrangement: the taxpayer; the government; the

beneficiaries; and the providers. The secretary of the
Department of Health and Hospitals (DHH), through this
Chapter 41, recognizes:

1. the obligation to the taxpayers to assure the fiscal
and programmatic integrity of the Medical Assistance
Program. The secretary has zero tolerance for fraudulent,
willful, abusive or other ill practices perpetrated upon the
Medical Assistance Program by providers, providers-in-fact
and others, including beneficiaries. Such practices will be
vigorously pursued to the fullest extent allowed under the
applicable laws and regulations; and

2. the responsibility to assure that actions brought in
pursuit of providers, providers-in-fact and others, including
beneficiaries, under this regulation are not frivolous,
vexatious or brought primarily for the purpose of
harassment. Providers, providers-in-fact and others,
including beneficiaries, must recognize that they have an
obligation to obey and follow all applicable laws,
regulations, policies, criteria, and procedures.

3. Repealed.

B.-B.3.

4. establish the procedures to be used when
sanctioning or otherwise restricting a provider and others
under the Medicaid Program.

C. The purpose of this regulation is to assure the quality,
quantity, and need for such goods, services, and supplies and
to provide for the sanctioning of those who do not provide
adequate goods, services, or supplies or request payment or
reimbursement for goods, services, or supplies which do not
comply with the requirements of federal laws, federal
regulations, state laws, state regulations, or the rules,
procedures, criteria or policies governing providers and
others under the Medicaid Program.

D. A further purpose of this regulation is to assure the
integrity of the Medicaid Program by providing methods and
procedures to:

l.-6. ...

E. Nothing in this Chapter 41 is intended, nor shall it be
construed, to grant any person any right to participate in the
Medicaid Program which is not specifically granted by
federal law or the laws of this state or to confer upon any
person’s rights or privileges which are not contained within
this regulation.

F. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:584 (April 2003), amended by the

Louisiana Register Vol. 38, No. 07 July 20, 2012

1536

Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:
§4103. Definitions

A. The following specific terms shall apply to all those
participating in the Medicaid Program, either directly or
indirectly, and shall be applied when making any and all
determinations related to this and other departmental

regulations, rules, policies, criteria, and procedures
applicable to the Medicaid program and its programs.
% %k ok

Claim—any request or demand, including any and all
documents or information required by federal or state law or
by rule made against Medical Assistance Program funds for
payment. A claim may be based on costs or projected costs
and includes any entry or omission in a cost report or similar
document, book of account, or any other document which
supports, or attempts to support, the claim. Each claim may
be treated as a separate claim, or several claims may be
combined to form one claim.

Claims or Payment Review—the process of reviewing
documents or other information or sources required or
related to the payment or reimbursement to a provider by the
department, the department’s contractor(s), BHSF, SURS, or
the fiscal intermediary in order to determine if the bill or
claim should be or should have been paid or reimbursed.

Payment and claim reviews are the same process.
% %k ok

Corrective Action Plan—a written plan, short of an
administrative sanction, agreed to by a provider, provider-in-
fact or other person with the department, BHSF, or program
integrity designed to remedy any inefficient, aberrant or
prohibited practices by a provider, provider-in-fact or other
person. A corrective action plan is not a sanction.

Credible Allegation of Fraud—an allegation which has
been verified by BHSF or program integrity, from any
source, including, but not limited to the following:

a. fraud hotline complaints;

b. claims data mining;

c. patterns identified through provider audits, civil

false claims case; and

d. law enforcement investigations.
NOTE: Allegations are considered to be credible when they
have indicia of reliability and BHSF or Program Integrity has
reviewed all allegations, facts, and evidence carefully and acts
judiciously on a case-by-case basis.

% %k ok
Director of Bureau of Health Services Financing—the

director of BHSF or authorized designee.
k ok sk

Exclusion  from  Participation—a  sanction that
terminates a provider, provider-in-fact or other person from
participation in the Medicaid Program, and cancels the
provider's provider agreement.

a. ...
b. A provider, provider-in-fact, or any other person
who is excluded may not be a provider or provider-in-fact,
agent of a provider, or affiliate of a provider or have a direct
or indirect ownership in any provider during their period of
exclusion.

False or Fraudulent Claim—a claim which the provider
or his billing agent submits knowing the claim to be false,
fictitious, untrue, or misleading in regard to any material



information. False or fraudulent claim shall include a claim
which is part of a pattern of incorrect submissions in regard
to material information or which is otherwise part of a
pattern in violation of applicable federal or state law, rule, or
policy.
%k 3k ok

Finalized Sanction or Final Administrative Adjudication
or Order—a final order imposed pursuant to an
administrative adjudication that has been signed by the
Secretary or the secretary’s authorized designee.

Fiscal Agent or Fiscal Intermediary—an organization or
legal entity with whom the department contracts to provide
for the processing, review of or payment of provider bills

and claims.
ok sk

Indirect Ownership—the owner has an ownership
interest in the provider through some other entity, whether
said ownership interest, at any level, is in whole or in part.

% %k ok

Informal Hearing—an informal conference between the
provider, provider-in-fact, or other persons and the director
of Program Integrity or his/her designee related to a notice
of corrective action, notice of withholding of payments or
notice of sanction.

Investigator or Analyst—any person authorized to
conduct investigations on behalf of the department, BHSF,
Program Integrity, SURS, or the fiscal intermediary, either
through employment or contract for the purposes of payment
or programmatic review.

% %k ok

Law—any written constitution, statutory laws, rules,
collection of rules, or code prescribed under the authority of
the governments of the state of Louisiana or the United
States.

Louisiana Administrative Code (LAC)—the Louisiana
Administrative Code.

% %k ok

Medical Assistance Program or Medicaid—the Medical
Assistance Program (Title XIX of the Social Security Act),
commonly referred to as Medicaid, and other programs
operated by and funded in the department, which provide
payment to providers.

% %k ok
Policies, Criteria or Procedure—those things established
or provided for through departmental manuals, provider
updates, remittance advice, memorandums, or bulletins
issued by the Medical Assistance Program or the department.
% %k ok

Provider Agreement—the document(s) signed by or on
behalf of the provider and those things established or
provided for in R.S. 46:437.11-437.14 or by rule, which
enrolls the provider in the Medical Assistance Program or
one or more of its programs and grants to the provider a
provider number and the privilege to participate in the
Medicaid Program or one or more of its programs.

Provider Enrollment—the process through which a
person becomes enrolled in the Medical Assistance Program
or one of its programs for the purpose of providing goods,
services, or supplies to one or more Medicaid recipients.
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Provider-in-Fact—person who directly or indirectly
participates in management decisions, has an ownership
interest in the provider, or other persons defined as a
provider-in-fact by federal or state law or by rule. A person
is presumed to be a provider-in-fact if the person is:

a.-f
g. an agent of the provider or a billing.
k ok sk

Recovery—the collection of overpayments, damages,
fines, penalties, costs, expenses, restitution, attorney fees,
interest, or settlement amounts.

Referring Provider—any provider, provider-in-fact or
anyone operating on the provider’s behalf who refers a
recipient to another person for the purpose of providing
goods, services, or supplies.

k ok sk

Statistical Sample—a statistical formula and sampling
technique used to produce a statistical extrapolation of the
amount of overpayment made to a provider.

k ok osk

Surveillance and  Utilization = Review  Subsystem
(SURS)—the section within the department assigned to
identify providers for review, conduct payment reviews, and
sanction providers resulting from payments to and claims
from providers, and any other functions or duties assigned
by the secretary.

Suspension from Participation—Repealed.

Terms of the Provider Agreement—Repealed.

k ok sk

Withhold Payment—to reduce or adjust the amount, in
whole or in part, to be paid to a provider for pending or
future claims during the time of a criminal, civil, or
departmental investigation, departmental proceeding, or
claims review of the provider.

k ok sk

B. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:584 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§410S. Material

A. The secretary of the Department of Health and
Hospitals establishes the following definitions of material.

1. For the purpose of R.S. 46:438.8 as required under
R.S. 46:438.8(D), in determining whether a pattern of
incorrect submissions exists in regards to an alleged false or
fraudulent claim the incorrect submissions must be 5 percent
or more of the total claims submitted, or to be submitted, by
the provider during the period covered in the civil action
filed or to be filed. The total amount of claims for the
purpose of this provision is the total number of claims
submitted, or to be submitted, by the provider during the
period of time and type or kind of claim which is the subject
of the civil action under R.S. 46:438.8.

2. Statistically valid sampling techniques may be used
by either party to prove or disprove whether the pattern was
material.
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3. Repealed.

B. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:587 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4107. Statistical Sampling

A

B. A valid sampling technique may be used to produce
an extrapolation of the amount of overpayment made to a
provider or to show the number of violations committed by a
provider.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:587 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Subchapter B. Prepayment or Post-Payment Claims
Review
§4115. Departmental and Provider Obligations
A. The department, through the secretary, has an

obligation, imposed by federal and state laws and
regulations, to:
1.

a. Payments made by the Medicaid Program are
subject to review by DHH, Program Integrity Division, a
contractor to DHH, or the fiscal intermediary at anytime to
ensure the quality, quantity, and need for goods, services, or
supplies provided to or for a recipient by a provider;

b. it is the function of the Program Integrity
Division (PID) and the Surveillance and Utilization Review
Subsystem (SURS) to provide for and administer the
utilization review process within the department;

2. ...

3. recognize the need to obtain advice from applicable
professions and individuals concerning the standards to be
applied under this Chapter;

4. recognize the right of each individual to exercise all
rights and privileges afforded to that individual under the
law including, but not limited to, the right to counsel as
provided under the applicable laws.

5. Repealed.

B. Providers have no right to receive payment for bills or
claims submitted to BHSF or its fiscal intermediary.
Providers only have a right to receive payment for valid
claims. Payment of a bill or claim does not constitute
acceptance by the department or its fiscal intermediary that
the bill or claim is a valid claim. The provider is responsible
for maintaining all records necessary to demonstrate that a
bill or claim is in fact a valid claim. It is the provider's
obligation to demonstrate that the bill or claim submitted
was for goods, services, or supplies:

. ..

2. were medically necessary;

3. were provided by, or authorized by, an individual
with the necessary qualifications to make that determination;
and
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4.-5.

C. The provider must maintain and make available for
inspection all documents required to demonstrate that a bill
or claim is a valid claim. Failure on the part of the provider
to adequately document means that the goods, services, or
supplies will not be paid for or reimbursed by the Medicaid
program.

D. ...

E. Providers, providers-in-fact and others, including
recipients, must recognize that they have an obligation to
obey and follow all applicable laws, regulations, policies,
criteria, and procedures. In the case of an action brought for
incorrect submissions, providers and providers-in-fact
recognize the department may impose judicial interest on
any outstanding recovery or recoupment, or reasonable cost
and expenses incurred as the direct result of the investigation
or review, including, but not limited to, the time and
expenses incurred by departmental employees or agents and
the fiscal intermediary’s employees or agents.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:587 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4117. Claims Review

A ..

1. Prepayment Review

a. Upon concurrence of the director of BHSF and
the director of Program Integrity, bills or claims submitted
by a provider may be reviewed by BHSF, its contractor(s), or
its fiscal intermediary prior to the issuing of or denial of
payment or reimbursement.

b. If, during the prepayment review process, it is
determined that the provider may be overpaid, BHSF, its
contractor(s), or its fiscal intermediary must conduct an
investigation to determine the reasons for and estimates of
the amount of the potential overpayments.

i. If it is determined that evidence exists which
would lead the director of BHSF and the director of Program
Integrity to believe that the provider, provider-in-fact, agent
of the provider, or affiliate of the provider has engaged in
fraudulent, false, or fictitious billing practices or willful
misrepresentation, current and future payments shall be
withheld, suspended, or zero paid.

ii. If it is determined that evidence exists which
would lead the director of BHSF and the director of Program
Integrity to believe that overpayments may have occurred
through reasons other than fraudulent, false or fictitious
billing or willful misrepresentation, current and future
payments may be withheld, suspended, or zero paid.

c. Prepayment review is not a sanction and cannot
be appealed nor is it subject to an informal hearing. In the
case of an ongoing criminal or outside governmental
investigation, information related to the investigation shall
not be disclosed to the provider, provider-in-fact or other
person unless release of such information is otherwise
authorized or required under law. Denials or refusals to pay
individual bills or claims that are the result of the edit and
audit system are not withholdings of payments.



d ..

2. Post-payment Review

a. Providers have a right to receive payment only
for those bills that are valid claims. A person has no property
interest in any payments or reimbursements from Medicaid,
which are determined to be an overpayment or are subject to
payment review. After payment to a provider, BHSF, its
contractor(s), or its fiscal intermediary may review any or all
payments made to a provider for the purpose of determining
if the amounts paid were for valid claims.

b. If, during the post-payment review process, it is
determined that the provider may have been overpaid,
BHSF, its contractor(s), or its fiscal intermediary must
conduct an investigation to determine the reasons for and
estimated amounts of the alleged overpayments.

i. If it is determined that evidence exists that
would lead the director of BHSF and the director of Program
Integrity to believe that the provider, provider-in-fact, agent
of the provider, or affiliate of the provider may have engaged
in fraudulent, false, or fictitious billing practices or willful
misrepresentation, current and future payments shall be
withheld, suspended and/or zero paid.

ii. If it is determined that evidence exists that
overpayments may have occurred through reasons other than
fraud or willful misrepresentation, current and future
payments may be withheld, suspended and/or zero paid.

c. Post-payment review resulting in a sanction(s) is
appealable and subject to an informal hearing. In the case of
an ongoing criminal or outside government investigation,
information related to the investigation shall not be disclosed
to the provider, provider-in-fact or other person. Denials or
refusals to pay individual bills that are the result of the edit
and audit system are not withholdings of payments.

d ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:588 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4119. Claims Review Scope and Extent

A L.

B. The length of time a provider is on prepayment or
post-payment review shall be at the sole discretion of the
director of BHSF and the director of Program Integrity.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:589 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Subchapter C. Investigations
§4127. Formal or Informal Investigations

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:153 and 46:442.1, 46:437.4 and 46:437.1-46:440.3
(Medical Assistance Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:589 (April 2003), repealed by the
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Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:
§4129. Investigations

A. An investigation may be initiated without cause and
requires no justification. The provider and provider-in-fact
of the provider have an affirmative duty to cooperate fully
with the investigation. The provider and provider-in-fact
shall:

1. make all records requested as part of the
investigation available for review or copying including, but
not limited to, any financial or other business records of the
provider or any or all records related to the recipients;

2. make available all agents and affiliates of the
provider for the purpose of being interviewed during the
course of the investigation at the provider's ordinary place of
business or any other mutually agreeable location; and

3. allow the department to take statements from the
provider, provider-in-fact, agents of the provider, and any
affiliates of the provider, as well as any recipients who have
received goods, services, or supplies from the provider or
whom the provider has claimed to have provided goods,
services, or supplies.

B. The provider and provider-in-fact of the provider have
an affirmative duty to cooperate fully with the department
and the department’s agents, including full and truthful
disclosure of all information requested and questions asked.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:153 and 46:442.1, 46:437.4 and 46:437.1-46:440.3
(Medical Assistance Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:589 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4131. Formal Investigatory Process

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:153 and 46:442.1, 46:437.4 and 46:437.1-46:440.3
(Medical Assistance Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:589 (April 2003), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4133. Investigatory Discussion

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:589 (April 2003), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4135. Written Investigatory Reports

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:590 (April 2003), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:
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Subchapter D. Conduct
§4147. Violations
A. The following is a list of violations.

1. Failure to comply with any or all federal or state
laws, regulations, policy, or rules applicable to the Medical
Assistance Program or a program of the Medical Assistance
Program in which the provider, provider-in-fact, agent of the
provider, billing agent, affiliate or other person is
participating.

a.-b.

c. Requirements or conditions imposed by a
regulation can only be waived, modified, or changed through
formal promulgation of a new or amended regulation, unless
authority to do so is specifically provided for in the
regulation.

d. Providers, providers-in-fact are required and have
an affirmative duty to fully inform all their agents and
affiliates, who are performing any function connected to the
provider’s activities related to the Medicaid Program, of the
applicable laws, regulations, or rules.

e. Providers, providers-in-fact, agents of providers,
billing agents, and affiliates of providers are presumed to
know the law, regulations, or rules. Ignorance of the
applicable laws, regulations, or rules is not a defense to any
administrative action.

2. Failure to comply with any or all policies, criteria,
or procedures of the Medical Assistance Program or the
applicable program of the Medical Assistance Program in
which the provider, provider-in-fact, agent of the provider,
billing agent, or affiliate of the provider is participating.

a. Policies, criteria, and procedures are contained in
program manuals, training manuals, remittance advice,
provider updates or bulletins issued by or on behalf of the
secretary or director of BHSF.

b. Policies, criteria, and procedures can be waived,
amended, clarified, repealed, or otherwise changed, either
generally or in specific cases, only by the secretary,
undersecretary, deputy secretary, or director of BHSF.

c. Such waivers, amendments, clarifications,
repeals, or other changes must be in writing and state that it
is a waiver, amendment, clarification, or change in order to
be effective.

d. Notice of the policies, criteria, and procedures of
the Medical Assistance Program and its programs are
provided to providers upon enrollment and receipt of a
provider number. It is the duty of the provider to obtain the
policies, criteria, and procedures which are in effect while
they are enrolled in the Medical Assistance Program.

e. Waivers, amendments, clarifications, repeals, or
other changes may be mailed to the provider at the address
given to BHSF or the fiscal intermediary by the provider for
the express purpose of receiving such notifications. Waivers,
amendments, clarifications, repeals, or other changes may
also be posted on a BHSF or the fiscal intermediary’s
website for the express purpose of the provider receiving
such notifications.

i. It is the duty of the provider to provide the
above address and make arrangements to receive these
mailings through that address. This includes the duty to
inform BHSF or the fiscal intermediary of any changes in
the above address prior to actual change of address. It is also
the duty of the provider to check the BHSF or the fiscal
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intermediary’s website to obtain policies, criteria, or
procedures.

ii. Mailing to the provider’s last known address or
the posting to a BHSF or the fiscal intermediary’s website of
a manual, new manual pages, provider updates, bulletins,
memorandums, or remittance advice creates a reputable
presumption that the provider received it. The burden of
proving lack of notice of policy, criteria, or procedure or
waivers, amendments, clarifications, repeals, or other
changes in same is on the party asserting it.

iii. Providers and providers-in-fact are presumed
to know the applicable policies, criteria, and procedures and
any or all waivers, amendments, clarifications, repeals, or
other changes to the applicable rules, policies, criteria, and
procedures which have been mailed to the address provided
by the provider or posted to a BHSF or the fiscal
intermediary’s website for the purpose of receiving notice of
same.

iv. Ignorance of an applicable policy, criteria, or
procedure or any and all waivers, amendments,
clarifications, repeals, or other changes to applicable
policies, criteria, and procedures is not a defense to an
administrative action brought against a provider or provider-
in-fact.

f.  Providers and providers-in-fact are required and
have an affirmative duty to fully inform all of their agents
and affiliates, who are performing any function connected to
the provider's activities related to the Medicaid Program, of
the applicable policies, criteria, and procedures and any
waivers, amendments, clarifications, repeals, or other
changes in applicable policies, criteria, or procedures.

3. Failure to comply with one or more of the terms or
conditions contained in the provider’s provider agreement or
any and all forms signed by or on behalf of the provider
setting forth the terms and conditions applicable to
participation in the Medical Assistance Program or one or
more of its programs.

a. The terms or conditions of a provider agreement
or those contained in the signed forms, unless specifically
provided for by law or regulation or rule, can only be
waived, changed, or amended through mutual written
agreement between the provider and the secretary,
undersecretary, deputy secretary or the director of BHSF.
Those conditions or terms that are established by law or
regulation or rule may not be waived, altered, amended, or
otherwise changed except through legislation or rulemaking.

b. A waiver, change, or amendment to a term or
condition of a provider agreement and any signed forms
must be reduced to writing and be signed by the provider
and the secretary, undersecretary, deputy secretary or the
director of BHSF in order to be effective.

¢.  Such mutual agreements cannot waive, change,
or amend the law, regulations, rules, policies, criteria, or
procedures.

d. The provider and provider-in-fact are presumed
to know the terms and conditions in their provider agreement
and any signed forms related thereto, and any changes to
their provider agreement or the signed forms related thereto.

e. The provider and provider-in-fact are required
and have an affirmative duty to fully inform all their agents
or affiliates, who are performing any function connected to
the provider's activities related to the Medicaid Program, of



the terms and conditions contained in the provider
agreement and the signed forms related thereto and any
change made to them. Ignorance of the terms and conditions
in the provider agreement or signed forms or any changes to
them is not a defense.

i. The department, BHSF, or the fiscal
intermediary may, from time to time, provide training
sessions and consultation on the law, regulations, rules,
policies, criteria, and procedures applicable to the Medical
Assistance Program and its programs. These training
sessions and consultations are intended to assist the provider,
provider-in-fact, agents of providers, billing agents, and
affiliates. Information presented during these training
sessions and consultations do not necessarily constitute the
official stands of the department and BHSF in regard to the
law, regulations, and rules, policies, or procedures unless
reduced to writing in compliance with this Subpart.

f-g Repealed.

4. Making a false, fictitious, untrue, misleading
statement or concealment of information during the
application process or not fully disclosing all information
required or requested on the application forms for the
Medical Assistance Program, provider number, enrollment
paperwork, or any other forms required by the department,
BHSEF, or its fiscal intermediary that is related to enrollment
in the Medical Assistance Program or one of its programs, or
failing to disclose any other information which is required
under this regulation, or other departmental regulations,
rules, policies, criteria, or procedures. This includes the
information required under R.S. 46:437.11-437.14. Failure
to pay any fees or post security related to enrollment is also
a violation of this Section.

a. The provider and provider-in-fact have an
affirmative duty to inform BHSF in writing through provider
enrollment of any and all changes in ownership, control, or
managing employee of a provider and fully and completely
disclose any and all administrative sanctions, withholding of
payments, criminal charges, or convictions, guilty pleas, or
no contest pleas, civil judgments, civil fines, or penalties
imposed on the provider, provider-in-fact, agent of the
provider, billing agent, or affiliates of the provider in this or
any other state or territory of the United States.

i. Failure to do so within 10 working days of
when the provider or provider-in-fact knew or should have
known of such a change or information is a violation of this
provision.

ii. Ifitis determined that a failure to disclose was
willful or fraudulent, the provider's enrollment can be voided
back to the date of the willful misrepresentation or
concealment or fraudulent disclosure.

b.-d. Repealed.

5. Not being properly licensed, certified, or otherwise
qualified to provide for the particular goods, services, or
supplies provided or billed for or such license, certificate, or
other qualification required or necessary in order to provide
a good, service, or supply has not been renewed or has been
revoked, suspended, or otherwise terminated is a violation of
this provision. This includes, but is not limited to,
professional licenses, business licenses, paraprofessional
certificates, and licenses or other similar licenses or
certificates required by federal, state, or local governmental
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agencies, as well as, professional or paraprofessional
organizations or governing bodies which are required by the
Medical Assistance Program. Failure to pay required fees
related to licensure or certification is also a violation of this
provision.

a-aii. Repealed.

6. Having engaged in conduct or performing an act in
violation of official sanction which has been applied by a
licensing authority, professional peer group, or peer review
board or organization, or continuing such conduct following
notification by the licensing or reviewing body that said
conduct should cease.

7. Having been excluded or suspended from
participation in Medicare. It is also a violation of this
provision for a provider to employ, contract with, or
otherwise affiliate with any person who has been excluded
or suspended from Medicare during the period of exclusion
or suspension.

a. The provider and provider-in-fact after they
knew, or should have known of same, have an affirmative
duty to:

i. inform BHSF in writing of any such exclusions
or suspensions on the part of the provider, provider-in-fact,
their agents or their affiliates;

ii. not hire, contract with, or affiliate with any
person or entity who has been excluded or suspended from
Medicare; and

iii. terminate any and all ownership, employment
and contractual relationships with any person or entity that
has been excluded or suspended from Medicare.

b. Failure to do so on the part of the provider or
provider-in-fact within 10 working days of when the
provider or provider-in-fact knew or should have known of
any violation of this provision by the provider, provider-in-
fact, their agents, or affiliates is a violation of §4147.A 4.

8. Having been excluded, suspended, or otherwise
terminated from participation in Medicaid or other publicly
funded health care or insurance programs of this state or any
other state or territory of the United States. It is also a
violation of this Section for a provider to employ, contract
with, or otherwise affiliate with any person who has been
excluded, suspended, or otherwise terminated from
participation in Medicaid or other publicly funded health
care or health insurance programs of this state or another
state or territory of the United States. It is also a violation of
this provision for a provider to employ, contract with, or
otherwise affiliate with any person who has been excluded
from Medicaid or other publicly funded health care or health
insurance programs of this state or any other state or
territory of the United States during the period of exclusion
or suspension.

a. The provider and provider-in-fact after they knew
or should have known of same have an affirmative duty to:

L.

ii. not hire, contract with, or affiliate with any
person or entity who has been excluded or suspended from
any Medicaid or other publicly funded health care or health
insurance programs; and

iii. terminate any and all ownership, employment
and contractual relationships with any person or entity that
has been excluded or suspended from any Medicaid or other
publicly funded health care or health insurance programs.
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b. Failure to do so on the part of the provider or
provider-in-fact within 10 working days of when the
provider or provider-in-fact knew or should have known of
any violation of this provision by the provider, provider-in-
fact, their agents, or affiliates is a violation of §4147.A 4.

c. Repealed.

9. Having been convicted of, pled guilty, or pled no
contest to a crime, including attempts or conspiracy to
commit a crime, in federal court, any state court, or court in
any United States territory related to providing goods,
services, or supplies or billing for goods, services, or
supplies under Medicare, Medicaid, or any other program
involving the expenditure of public funds. It is also a
violation for a provider to employ, contract with, or
otherwise affiliate with any person who has been convicted
of, pled guilty, or pled no contest to a crime, including
attempts to or conspiracy to commit a crime, in federal
court, any state court, or court in any United States territory
related to providing goods, services, or supplies or billing for
goods, services, or supplies under Medicare, Medicaid, or
any other program involving the expenditure of public funds.

a. The provider and provider-in-fact after they knew
or should have known of same have an affirmative duty to:

i. inform BHSF in writing of any such
convictions, guilty pleas, or no contest plea to the above
felony criminal conduct on the part of the provider, provider-
in-fact, their agents or their affiliates;

ii. not hire, contract with, or affiliate with any
person or entity who has been convicted, pled guilty to, or
pled no contest to the above felony criminal conduct; and

iii. terminate any and all ownership, employment
and contractual relationships with any person or entity that
has been convicted, pled guilty to, or pled no contest to the
above felony criminal conduct.

b. Failure to do so on the part of the provider or
provider-in-fact within 10 working days of when the
provider or provider-in-fact knew or should have known of
any violation of this provision by the provider, provider-in-
fact, their agents or affiliates is a violation of §4147.A.4.

c. If five years have passed since the completion of
the sentence and no other criminal misconduct by that
person has occurred during that five year period, this
provision is not violated. Criminal conduct which has been
pardoned does not violate this provision.

10. Having been convicted of, pled guilty, or pled no
contest in federal court, any state court, or court in any
United States territory to criminal conduct involving the
negligent practice of medicine or any other activity or skill
related to an activity or skill performed by or billed by that
person or entity under the Medical Assistance Program or
one of its programs or which caused death or serious bodily,
emotional, or mental injury to an individual under their care.
It is also a violation of this provision for a provider to
employ, contract with, or otherwise affiliate with any person
who has been convicted of, pled guilty, or pled no contest in
federal court, any state court, or court in any United States
territory to criminal conduct involving the negligent practice
of medicine or any other activity or skill related to an
activity or skill performed by or billed by that person or
entity under the Medical Assistance Program or one of its
programs or which caused death or serious bodily,
emotional, or mental injury to an individual under their care.
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a. The provider and provider-in-fact after they knew
or should have known of same have an affirmative duty to:

i. inform BHSF in writing of any such
convictions, guilt plea, or no contest plea to the above
criminal conduct on the part of the provider, provider-in-
fact, their agents or affiliates;

ii. not hire, contract with, or affiliate with any
person or entity who has been convicted, pled guilty to, or
pled no contest to the above criminal conduct; and

iii. terminate any and all ownership, employment
and contractual relationships with any person or entity that
has been convicted, pled guilty to, or pled no contest to the
above criminal conduct.

b. Failure to do so on the part of the provider or
provider-in-fact within 10 working days of when the
provider or provider-in-fact knew or should have known of
any violation of this provision by the provider, provider-in-
fact, their agents or affiliates is a violation of §4147.A.4.

c. If five years have passed since the completion of the
sentence and no other criminal misconduct by that person
has occurred during that five-year period, this provision is
not violated. Criminal conduct which has been pardoned
does not violate this provision.

11. Having been convicted of, pled guilty to, or pled no
contest to, in any federal court, state court, or court in any
territory of the United States to any of the following criminal
conduct, attempt to commit or conspire to commit any of the
following crimes:

a. bribery or extortion;

i. - iil. Repealed.

b. sale, distribution, or importation of a substance or
item that is prohibited by law;
tax evasion or fraud;
money laundering;
securities or exchange fraud;
wire or mail fraud;
violence against a person;
act against the aged, juveniles or infirmed;
any crime involving public funds; or
other similar felony criminal conduct.

The provider and provider-in-fact after they knew
or should have known of same have an affirmative duty to:

(a). inform BHSF in writing of any such criminal
charges, convictions, or pleas on the part of the provider,
provider-in-fact, their agents, or their affiliates;

(b). not hire, contract with, or affiliate with any
person or entity who has engaged in any such criminal
misconduct; and

(c). terminate any and all ownership, employment
and contractual relationships with any person or entity that
has engaged in any such criminal misconduct.

ii. Failure to do so on the part of the provider or
provider-in-fact within 10 working days of when the
provider or provider-in-fact knew or should have known of
any violation of this provision by the provider, provider-in-
fact, their agents or their affiliates is a violation of
§4147.A.4.

iii. If five years have passed since the completion
of the sentence and no other criminal misconduct by that
person has occurred during that five-year period, this
provision is not violated. Criminal conduct that has been
pardoned does not violate this provision.
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12. Being found in violation of or entering into a
settlement agreement under this state's Medical Assistance
Program Integrity Law, the Federal False Claims Act,
Federal Civil Monetary Penalties Act, or any other similar
civil statutes in this state, in any other state, United States or
United States territory.

a. Relating to violations of this provision, the
provider and provider-in-fact after they knew or should have
known have an affirmative duty to:

i. inform BHSF in writing of any violations of
this provision on the part of the provider, provider-in-fact,
their agents or their affiliates;

ii. not hire, contract with, or affiliate with any
person or entity who has violated this provision; and

iii. terminate any and all ownership, employment
or contractual relationships with any person or entity that has
violated this provision.

b. Failure to do so on the part of the provider or
provider-in-fact within 10 working days of when the
provider or provider-in-fact knew or should have known of
any violation of this provision by the provider, provider-in-
fact, their agents or affiliates is a violation of §4147.A.4.

c. If a False Claims Act action or other similar civil
action is brought by a Qui-Tam plaintiff, no violation of this
provision has occurred until the defendant has been found
liable in the action.

d. If five years have passed from the time a person
is found liable or entered a settlement agreement under the
False Claims Act or other similar civil statute and the
conditions of the judgment or settlement have been
satisfactorily fulfilled, no violation has occurred under this
provision.

13. Failure to correct the deficiencies or problem areas
listed in a notice of sanction, or failure to meet the
provisions of a corrective action plan or failure to correct
deficiencies in delivery of goods, services, or supplies after
receiving written notice to do so from the secretary, director
of BHSF, or director of Program Integrity.

a.-c. Repealed.

14. Having presented, causing to be presented,
attempting to present, or conspiring to present false,
fraudulent, fictitious, or misleading claims or billings for
payment or reimbursement to the Medical Assistance
Program through BHSF or its authorized fiscal intermediary
for goods, services, or supplies, or in documents related to a
cost report or other similar submission.

a.-1.iii.  Repealed.

15. Engaging in the practice of charging or accepting
payments, in whole or in part, from one or more recipients
for goods, services, or supplies for which the provider has
made or will make a claim for payment to the Medicaid
Program, unless this prohibition has been specifically
excluded within the program under which the claim was
submitted or will be made, or the payment by the recipient is
an authorized copayment or is otherwise specifically
authorized by law or regulation. Having engaged in practices
prohibited by R.S. 46:438.2 or the federal anti-kickback or
anti-referral statute is also a violation of this provision.

a.-d. Repealed.

16. Having rebated or accepted a fee or a portion of a
fee or anything of value for a Medicaid recipient referral,
unless this prohibition has been specifically excluded within
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the program or is otherwise authorized by statute or
regulation, rule, policy, criteria, or procedure of the
department through BHSF. Having engaged in practices
prohibited by R.S. 46:438.2 or the federal anti-kickback or
anti-referral statute is also a violation of this provision.

17. Paying to another a fee in cash or kind for the
purpose of obtaining recipient lists or recipients names,
unless this prohibition has been specifically excluded within
the program or is otherwise authorized by statute or
regulation, rule, policy, criteria or procedure of the
department through BHSF. Using or possessing any recipient
list or information, which was obtained through
unauthorized means, or using such in an unauthorized
manner. Having engaged in practices prohibited by R.S.
46:438.2 or R.S. 46:438.4 or the federal anti-kickback or
anti-referral statute.

18. Failure to repay or make arrangements to repay an
identified overpayment or otherwise erroneous payment
within 10 working days after the provider or provider-in-fact
receives written notice of same. Failure to pay any and all
administrative or court ordered restitution, civil money
damages, criminal or civil fines, monetary penalties or costs
or expenses is also a violation of this provision. Failure to
pay any assessed provider fee or payment is also a violation
of this provision.

19. Failure to keep or make available for inspection,
audit, or copying records related to the Medicaid Program or
one or more of its programs for which the provider has been
enrolled or issued a provider number or has failed to allow
BHSF or its fiscal intermediary or any other duly authorized
governmental entity an opportunity to inspect, audit, or copy
those records. Failure to keep records required by Medicaid
or one of its programs until payment review has been
conducted is also a violation of this provision.

20. Failure to furnish or arrange to furnish information
or documents to BHSF within five working days after
receiving a written request to provide that information to
BHSF or its fiscal intermediary.

21. Failure to cooperate with BHSF, its fiscal
intermediary or the investigating officer during the post-
payment or prepayment process, investigative process,
informal hearing or the administrative appeal process or any
other legal process or making, or caused to be made, a false
or misleading statement of a material fact in connection with
the post-payment or prepayment process, corrective action,
investigation process, informal hearing or the administrative
appeals process or any other legal process. The exercising of
a constitutional or statutory right is not a failure to
cooperate. Requests for scheduling changes or asking
questions are not grounds for failure to cooperate.

22. Making, or causing to be made, a false, fictitious or
misleading statement or making, or caused to be made, a
false, fictitious or misleading statement of a fact in
connection with the administration of the Medical Assistance
Program which the person knew or should have known was
false, fictitious or misleading. This includes, but is not
limited to, the following:

a. claiming costs for non-covered non-chargeable
services, supplies, or goods disguised as covered items;

b. billing for services, supplies, or goods which are
not rendered to person(s) who are eligible to receive the
services, supplies, or goods;
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c. misrepresenting dates and descriptions and the
identity of the person(s) who rendered the services, supplies,
or goods;

d. duplicate billing that are abusive, willful, or
fraudulent;

e. upcoding of
provided;

f. misrepresenting a recipient's need or eligibility to
receive services, goods, or supplies;

g. improperly unbundling goods,
supplies for billing purposes;

h. misrepresenting
services, goods, or supplies;

i. submitting claims for payment for goods,
services, and supplies provided to non-recipients if the
provider knew or should have known that the individual was
not eligible to receive the good, supply, or service at the time
the good, service, or supply was provided or billed;

j. furnishing or causing to be furnished goods,
services, or supplies to a recipient which:

i. are in excess of the recipient’s needs;

ii. were or could be harmful to the recipient;

iii.  serve no real medical purpose;

iv.  are of grossly inadequate or inferior quality;

v. were furnished by an individual who was not
qualified under the applicable Medicaid Program to provide
the good, service, or supply;

vi. the good, service, or supply was not furnished
under the required programmatic authorization; or

vii. the goods, services, or supplies provided were
not provided in compliance with the appropriate licensing or
certification board's regulations, rules, policies, or
procedures governing the conduct of the person who
provided the goods, services, or supplies;

k. providing goods, services, or supplies in a
manner or form that is not within the normal scope and
range of the standards used within the applicable profession;
or

services, supplies, or goods

services, or

the quality or quantity of

I.  billing for goods, services, or supplies in a
manner inconsistent with the standards established in
relevant billing codes or practices.

23. In the case of a managed care provider or provider
operating under a voucher, notwithstanding any contractual
agreements to the contrary, failure to provide all medically
necessary goods, services, or supplies of which the recipient
is in need of and entitled to.

24. Submitting bills or claims for payment or
reimbursement to the Medicaid Program through BHSF or
its fiscal intermediary on behalf of a person or entity which
is serving out a period of suspension or exclusion from
participation in the Medical Assistance Program or one of its
programs, Medicare, publicly funded health care, or publicly
funded health insurance program in any other state or
territory of the United States.

25. Engaging in a systematic billing practice which is
abusive or fraudulent and which maximizes the costs to the
Medicaid Program after written notice to cease such billing
practice(s).

a. -1 Repealed.

26. Failure to meet the terms of an agreement to repay
or settlement agreement entered into under this state's
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Medical Assistance this
regulation.

27. - 30.c.iii. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:590 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4149. Scope of a Violation

A. Violations may be imputed in the following manner.

1.-3.

4. The provider and provider-in-fact are responsible
for the conduct of any and all officers, employees,
contractors, or agents of the provider. The conduct of these
persons or entities may be imputed to the provider or
provider-in-fact.

5.-10.

11. A recoupment, fine, recovery or penalty, which is
owed to the department by a provider or provider-in-fact,
can be imputed to a group and/or entity to which the
provider or provider-in-fact is linked.

B. Attributing, imputing, extension or imposing under
this provision shall be done on a case-by-case basis with
written reasons for same.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:596 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4151. Types of Violation

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:597 (April 2003), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4153. Elements

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:597 (April 2003), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Subchapter E. Administrative Sanctions, Procedures and
Processes
§4161. Sanctions for Prohibited Conduct

A. Any or all of the following sanctions may be imposed
for any one or more of the above listed kinds of prohibited
conduct, except as provided for in this Chapter 41:

1. issue a warning to a provider or provider-in-fact or
other person through written notice;

2.

Program Integrity Law or



3. require that the provider or provider-in-fact receive
prior authorization for any or all goods, services or supplies
under the Medicaid Program or one or more of its programs;

4. ...

5. require a provider or provider-in-fact to post a bond
or other security or increase the bond or other security
already posted as a condition of continued enrollment in the
Medicaid Program or one or more of its programs;

6. require that a provider terminate its association with
a provider-in-fact, agent of the provider, or affiliate as a
condition of continued enrollment in the Medicaid Program
or one or more of its programs;

7. prohibit a provider from associating, employing or
contracting with a specific person or entity as a condition of
continued participation in the Medicaid Program or one or
more of its programs;

8.-13.

14. exclusion from the Medicaid Program or one or
more of its programs;

15. suspension from the Medicaid Program or one or
more of its programs pending the resolution of the
department’s administrative appeals process;

16. require the forfeiture of a bond or other security;

17. impose an arrangement to repay;

18. impose monetary penalties not to exceed $10,000;
or

19. impose withholding of payments.

20. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:598 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4163. Scope of Sanctions

A. Sanction(s) imposed can be extended to other persons
or entities and to other provider numbers held, or obtained
by the provider in the following manner.

. ..

2. Sanction(s) imposed on an agent of the provider or
affiliate of the provider may be imposed on the provider or
provider-in-fact if it can be shown that the provider or
provider-in-fact knew or should have known about the
violation(s) and failed to report the violation(s) to BHSF in a
timely manner.

3.-4.

5. Sanction(s) imposed on a person remains in effect
unless and until its terms and conditions are fully satisfied.
The terms and conditions of the sanction(s) remain in effect
in the event of the sale or transfer of ownership of the
sanctioned provider.

a. The entity or person who obtains an interest in,
merges with or otherwise consolidates with a sanctioned
provider assumes liability and responsibility for the
sanctions imposed on the purchased provider including, but
not limited to, all recoupments or recovery of funds or
arrangements to repay that the entity or person knew or
should have known about.

b. ...

c. Repealed.
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B. Exclusion from participation in the Medicaid Program
precludes any such person from submitting claims for
payment, either personally or through claims submitted by
any other person or entity, for any goods, services, or
supplies provided by an excluded person or entity. Any
payments, made to a person or entity which are prohibited
by this provision, shall be immediately repaid to the Medical
Assistance Program through BHSF by the person or entity
which received the payments.

C. No provider shall submit claims for payment to the
department or its fiscal intermediary for any goods, services,
or supplies provided by a person or entity within that
provider who has been excluded from the Medical
Assistance Program or one or more of its programs for
goods, services, or supplies provided by the excluded person
or entity under the programs which it has been excluded
from. Any payments, made to a person or entity, which are
prohibited by this provision, shall be immediately repaid to
the Medical Assistance Program through BHSF by the
person or entity which received the payments.

D. When these provisions are violated, the person or
entity which committed the violations may be sanctioned
using any and all of the sanctions provided for in this
Chapter.

E.-F. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:598 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4165. Imposition of Sanction(s)

A. The decision as to the sanction(s) to be imposed shall
be at the discretion of the director of BHSF or his/her
designee and the director of Program Integrity except as
provided for in this provision, unless the sanction is
mandatory. In order to impose a sanction, the director of
BHSF or his/her designee and the director of Program
Integrity must concur. One or more sanctions may be
imposed for a single violation. The imposition of one
sanction does not preclude the imposition of another
sanction for the same or different violations.

B. At the discretion of the director of BHSF or his/her
designee and the director of Program Integrity, each
occurrence of misconduct may be considered a violation or
multiple occurrences of misconduct may be considered a
single violation or any combination thereof.

C.-C.10. ...

D.-E. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law)

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:599 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4167. Mandatory Sanctions

A. Mandatory Exclusion from the Medical Assistance

Program. Notwithstanding any other provision to the
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contrary, the director of BHSF and the director of Program
Integrity have no discretion and shall exclude the provider,
provider-in-fact or other person from the Medical Assistance
Program if the violation involves one or more of the

following:
1. ...
2. has been excluded from Medicare; or
3

B. In these situations (Paragraphs A.1-3 above), the
exclusion from the Medical Assistance Program is automatic
and can be longer than, but not shorter in time than, the
sentence imposed in criminal court, the exclusion from
Medicaid or Medicare or time provided to make payment.

1.-2.

a. If the conviction is overturned, plea set aside, or
exclusion or judgment is reversed on appeal, the mandatory
exclusion from the Medical Assistance Program shall be
removed.

b.-c.

C. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:599 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4169. Effective Date of a Sanction

A. All sanctions, except exclusion, are effective upon the
issuing of the notice of the results of the informal hearing.
The filing of a timely and adequate notice of administrative
appeal does not suspend the imposition of a sanction(s),
except that of exclusion. In the case of the imposition of
exclusion from the Medicaid Program or one or more of its
programs, the filing of a timely and adequate notice of
appeal suspends the exclusion. A sanction becomes a final
administrative adjudication if no administrative appeal has
been filed, and the time for filing an administrative appeal
has run. Or in the case of a timely filed notice of
administrative appeal, a sanction(s) becomes a final
administrative adjudication when the order on appeal has
been entered by the secretary. In order for an appeal to be
filed timely it must be sent to the Division of Administrative
Law within 30 days from the date of receipt of the letter
informing the person of the results of the informal
discussion.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:600 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Subchapter F. Withholding
§4177. Withholding of Payments

A. The director of BHSF or his/her designee and the
director of Program Integrity may initiate the withholding of
a portion of or all payments or reimbursements to be made to
a provider for the purpose of protecting the interest and
fiscal integrity of the Medicaid Program if, during the course
of claims review, the director of BHSF or his/her designee
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and the director of Program Integrity have a reasonable
expectation:

1.-4. ...

B. Payments to the provider may be withheld if the
director of BHSF or his/her designee and the director of
Program Integrity has been informed in writing by a
prosecuting authority that a provider or provider-in-fact:

1. has been formally charged or indicted for crimes; or

a.-c. Repealed.

2. is being investigated for potential criminal activities
which relate to the Medicaid Program or one or more of its
programs or Medicare.

a.-b. Repealed.

C. If the director of BHSF or his/her designee and the
director of Program Integrity has been informed in writing
by any governmental agency or authorized agent of a
governmental agency that a provider or a provider-in-fact is
being investigated by that governmental agency or its
authorized agent for billing practices related to any
government funded health care program, payment may be
withheld.

D. Withholding of payments may occur without first
notifying the provider.

E. Notice of Withholding

1. The provider shall be sent written notice of the
withholding of payments within five working days of the
actual withholding of the first check that is the subject of the
withholding. The notice shall set forth in general terms the
reason(s) for the action, but need not disclose any specific
information concerning any ongoing investigations nor the
source of the allegations. The notice must:

a. state that payments are being withheld,;

b. state that the withholding is for a temporary
period and cite the circumstances under which the
withholding will be terminated,;

c. specify to which type of Medicaid claims
withholding is effective;

d. inform the provider of its right to submit written
documentation for consideration and to whom to submit that
documentation; and

e. inform the
administrative appeal.

2. Failure to provide timely notice of the withholding
to the provider or provider-in-fact may be grounds for
dismissing or overturning the withholding.

F. Duration of Withholding

1. All withholding of payment actions under this
Chapter will be temporary and will not continue after:

a. the director of BHSF or his/her designee and the
director of Program Integrity has determined that insufficient
information exists to warrant the withholding of payments;

b. recoupment or recovery of overpayments has
been imposed on the provider;

c. the provider or provider-in-fact has posted a bond
or other security deemed adequate to cover all past and
future projected overpayments; and

d. the notice of the results of the informal hearing.

2. In no case shall withholding remain in effect past
the issuance of the notice of the results of the informal
hearing, unless the withholding is based on written
notification by an outside agency that an active and ongoing
criminal investigation is being conducted or that formal

provider of its right to an



criminal charges have been brought. In that case, the
withholding may continue for as long as the criminal
investigation is active and ongoing or the criminal charges
are still pending, unless adequate bond or other security has
been posted with BHSF.

G.  Amount of the Withholding

1. If the withholding of payment results from
projected overpayments , then when determining the amount
to be withheld, the ability of the provider to continue
operations and the needs of the recipient serviced by the
provider shall be taken into consideration by the director of
BHSF and the director of Program Integrity. In the event that
a recipient cannot receive needed goods, services or supplies
from another source, arrangements shall be made to assure
that the recipient can receive goods, supplies, and services.
The burden is on the provider to demonstrate that absent that
provider’s ability to provide goods, supplies, or services to
that recipient, the recipient could not receive needed goods,
supplies, or services. Such showing must be made at the
informal hearing.

2. The amount of the withholding shall be determined
by the director of BHSF or his/her designee and the director
of Program Integrity. The provider should be notified of the
amount withheld every 90 days from the date of the issuing
of the notice of withholding until the withholding is
terminated or the results of the informal hearing are issued,
whichever comes first.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:600 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Subchapter G. Suspension of Medicaid Payments
Pending Investigation of Credible
Allegations of Fraud

§4181. General Provisions

A. Basis for Suspension

1. The director of BHSF and the director of Program
Integrity must suspend all Medicaid payments to a provider
after it determines there is a credible allegation of fraud for
which an investigation is pending under the Medicaid
Program against a provider unless it has good cause to not
suspend payments or to suspend payment only in part.

2. The director of BHSF and the director of Program
Integrity may suspend payments without first notifying the
provider of its intention to suspend such payments.

3. A provider is entitled to an administrative review of
the suspension of payment.

B. Notice of Suspension

1. The director of BHSF and the director of Program
Integrity must send notice of its suspension of Medicaid
payments within the following timeframes:

a. five days of taking such action unless requested
in writing by a law enforcement agency to temporarily
withhold such notice; and

b. 30 days if requested by law enforcement in
writing to delay sending such notice, which request for delay
may be renewed in writing up to twice and in no event may
exceed 90 days.
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2. The notice must include or address all of the
following:

a. Medicaid payments are being suspended in
accordance with 42 CFR 455.23;

b. set forth the general allegations as to the nature
of the suspension action, but need not disclose any specific
information concerning an ongoing investigation;

c. state that the suspension is for a temporary
period, and cite the circumstances under which the
suspension will be terminated,;

d. specify, when applicable, to which type(s) of
Medicaid claims or business units of a provider suspension
is effective;

e. inform the provider of the right to submit written
evidence for consideration by the director of BHSF and the
director of Program Integrity; and

f.  inform the provider
administrative appeal.

C. Duration of Suspension

1. All suspension of payment actions under this
Section will be temporary and will not continue after either
of the following:

a. legal proceedings related to the provider’s
alleged fraud are completed; or

b. the director of BHSF and the director of Program
Integrity or the prosecuting authorities determine that there
is insufficient evidence of fraud by the provider.

D. Good Cause Not to Suspend Payments. The director
of BHSF and the director of Program Integrity may find that
good cause exists not to suspend payments, or not to
continue a payment suspension previously imposed, to a
provider against which there is an investigation of a credible
allegation of fraud if any of the following are applicable.

1. Law enforcement officials have specifically
requested that a payment suspension not be imposed because
such a payment suspension may compromise or jeopardize
an investigation.

2. Other available remedies implemented by BHSF or
Program Integrity more effectively or quickly protect
Medicaid funds.

3. The director of BHSF and the director of Program
Integrity determine, based upon the submission of written
evidence by the provider that is the subject of the payment
suspension, that the suspension should be removed.

4. Recipient access to items or services would be
jeopardized by a payment suspension because of either of
the following:

a. aprovider is the sole community physician or the
sole source of essential specialized services in a community;
or

of their right to a

b. a provider serves a large number of recipients
within a HRSA-designated medically underserved area.

5. Law enforcement declines to certify that a matter
continues to be under investigation.

6. The director of BHSF and the director of Program
Integrity determine that payment suspension is not in the
best interest of the Medicaid program.

E. Good Cause to Suspend Payment Only in Part. The
director of BHSF and the director of Program Integrity may
find that good cause exists to suspend payments in part, or to
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convert a payment suspension previously imposed in whole
to one only in part, to a provider against which there is an
investigation of a credible allegation of fraud if any of the
following are applicable.

1. Recipient access to items or services would be
jeopardized by a payment suspension because of either of
the following:

a. aprovider is the sole community physician or the
sole source of essential specialized services in a community;
or

b. a provider serves a large number of recipients
within a HRSA-designated medically underserved area.

2. The director of BHSF and the director of Program
Integrity determines, based upon the submission of written
evidence by the provider that is the subject of a whole
payment suspension, that such suspension should be
imposed only in part.

3. The credible allegation of fraud focuses solely and
definitively on only a specific type of claim or arises from
only a specific business unit of a provider and the director of
BHSF and the director of Program Integrity determine and
document in writing that a payment suspension in part would
effectively ensure that potentially fraudulent claims were not
continuing to be paid.

4. Law enforcement declines to certify that a matter
continues to be under investigation.

5. The director of BHSF and the director of Program
Integrity determine that payment suspension only in part is
in the best interest of the Medicaid Program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 38:
Subchapter H. Arrangements to Repay
Subchapter I. Corrective Actions
§4195. Corrective Actions Plans

A L.

1. Corrective Action Plan-Notification

a. The director of BHSF and the director of
Program Integrity may at any time issue a notice of
corrective action to a provider or provider-in-fact, agent of
the provider, or affiliate of the provider. The provider,
provider-in-fact, agent of the provider, or affiliate of the
provider shall comply with the corrective action plan within
10 working days of receipt of the corrective action plan. The
purpose of a corrective action plan is to identify potential
problem areas and correct them before they become
significant discrepancies, deviations or violations. This is an
informal process.

i. The provider, provider-in-fact, agent of the
provider, or affiliate of the provider must submit their
agreement with the corrective action plan in writing, signed
by the provider, the provider-in-fact, agent of the provider,
or affiliate of the provider.

ii. Repealed.

b. ...

2. Corrective Action Plan-Inclusive Criteria. The
corrective action plan must be in writing and contain at least
the following:

a. ...

b. the corrective action(s) that must be taken; and
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c. notification of any action required of the
provider, provider-in-fact, agent of the provider, billing
agent or affiliate of the provider.

d.-e. Repealed.

3. Corrective Action Plans-Restrictions. Corrective
actions, which may be included in a corrective action plan,
are the following:

a. ...

b. require that the provider, provider-in-fact, agent
of the provider, or affiliate receive education and training in
the law, rules, policies, criteria and procedures related to the
Medical Assistance Program, including billing practices or
programmatic requirements and practices. Such education or
training is at the provider or provider-in-fact's expense;

3.c.-4.

5. No right to an informal hearing or administrative
appeal can arise from a corrective action plan, unless the
corrective action plan violates the provisions of this Chapter.

6. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:601 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Subchapter J. Informal Hearing Procedures and
Processes
§4203. Informal Hearing

A. A provider, provider-in-fact, agent of the provider,
billing agent, affiliate of the provider or other person who
has received a notice of sanction or notice of withholding of
payment shall be provided with an informal hearing if that
person makes a written request for an informal hearing
within 15 days of receipt of the notice. The request for an
informal hearing must be made in writing and sent in
accordance with the instruction in the notice. The time and
place for the informal hearing will be set out in the notice of
setting of the informal hearing.

B.-B.3.

C. Notice of the Results of the Informal Hearing.
Following the informal hearing, BHSF shall inform the
provider, provider-in-fact, agent of the provider, billing
agent, affiliate of the provider or other person in writing of
the results which could range from canceling, modifying, or
upholding the any or all of the violations, sanctions or other
actions contained in a notice of sanction or notice of
withholding of payments and the provider, provider-in-fact,
agent of the provider, billing agent, affiliate of the provider
or other person’s right to an administrative appeal. The
notice of the results of the informal hearing must be signed
by the director of BHSF or his/her designee and the director
of Program Integrity.

1. The provider, provider-in-fact, agent of the
provider, billing agent, affiliate of the provider or other
person has the right to request an administrative appeal
within 30 days of the receipt of the notice of the results of
the informal hearing. At any time prior to the issuance of the
written results of the informal hearing, the notice of
corrective action or notice of administrative sanction or
withholding of payment may be modified.



a.-b.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:602 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Subchapter K. Administrative Appeals
§4211. Administrative Appeal

A. The provider, provider-in-fact, agent of the provider,
billing agent, or affiliate of the provider may seek an
administrative appeal from the notice of the results of an
informal hearing if the provider, provider-in-fact, agent of
the provider, billing agent, or affiliate of the provider has
had one or more appealable sanctions imposed upon him.

B. The notice of administrative appeal must be adequate
as to form and lodged with the Division of Administrative
Law within 30 days of the receipt of the notice of the results
of the informal hearing. The lodging of a timely and
adequate request for an administrative appeal does not affect
the imposition of a sanction, unless the sanction imposed is
exclusion. All sanctions imposed through the notice of the
results of the informal hearing are effective upon mailing,
emailing, or faxing of the notice of the results of the
informal hearing to the provider, provider-in-fact, agent of
the provider, billing agent, affiliate of the provider or other
person, except exclusion from participation in the Medical
Assistance Program or one or more of its programs.

C. In the case of an exclusion from participation, if the
director of BHSF and the director of Program Integrity
determines that allowing that person to participate in the
Medicaid Program during the pendency of the administrative
appeal process poses a threat to the programmatic or fiscal
integrity of the Medicaid Program or poses a potential threat
to health, welfare or safety of any recipients, then that
person may be suspended from participation in the Medicaid
Program during the pendency of the administrative appeal. If
the exclusion is mandatory, a threat to Medicaid Program or
recipients is presumed. This determination shall be made
following the informal hearing. If no informal hearing is
requested, the determination shall be made after the delay
for requesting an informal hearing has run.

D. Failure to lodge a timely and adequate request for an
administrative appeal will result in the imposition of any and
all sanctions in the notice of the results of the informal
hearing.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:603 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

§4213. Right to Administrative Appeal and Review

A. Only the imposing of one or more sanctions can be

appealed to the Division of Administrative Law.
l.-2.

B. The following actions are not sanctions, even if listed

as such in the notice of sanction or notice of the results of
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the informal hearing, and are not subject to appeal or review
by the Division of Administrative Law:

l.-5.

6. conducting prepayment review;

7. place the provider’s claims on manual review status
before payment is made;

8. require that the provider or provider-in-fact receive
prior authorization for any or all goods, services, or supplies
under the Medicaid Program or one or more of its programs;

9.-12.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:603 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Subchapter M. Miscellaneous
§4229. Mailing

A. Mailing refers to the sending of a hard copy via U.S.
mail or commercial carrier. Sending via facsimile or email is
also acceptable, so long as a hard copy is mailed. Delivery
via hand is also acceptable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, 46:437.4 and 46:437.1-46:440.3 (Medical Assistance
Program Integrity Law).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:604 (April 2003), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#117

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Targeted Case Management
Reimbursement Rate Reduction
(LAC 50:XV.10701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.10701 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by House Bill 1 of the 2012 Regular Session of the
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Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for targeted case
management services (TCM) to reduce the reimbursement
rates paid for TCM services provided in the Nurse Family
Partnership (NFP) Program and to restrict reimbursement of
TCM services in the NFP Program to prenatal and postnatal
services only (Louisiana Register, Volume 36, Number 8).

As a result of a budgetary shortfall in state fiscal year
2013, the department has determined that it is necessary to
amend the provisions governing the reimbursement
methodology for TCM services to reduce the reimbursement
rates. This action is being taken to avoid a budget deficit in
the medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$272,198 for state fiscal year 2012-2013.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
targeted case management services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart7. Targeted Case Management
Chapter 107. Reimbursement
§10701. Reimbursement

A.-F.1.

G. Effective for dates of service on or after July 1, 2012,
the reimbursement for case management services provided
to the following targeted populations shall be reduced by 1.5
percent of the rates on file as of June 30, 2012:

1. participants in the Nurse Family Partnership
Program,;

2. participants in the Early Periodic Screening,
Diagnosis, and Treatment Program;

3. individuals diagnosed with HIV; and

4. individuals with developmental disabilities who
participate in the New Opportunities Waiver.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1040 (May 2004), amended LR 31:2032
(August 2005), LR 35:73 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1903 (September 2009), LR 36:1783 (August
2010), LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
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Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.
Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1207#024

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Public Health

Uncompensated Care Payments (LAC 50:1.Chapter 13)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Public Health
adopts LAC 50:L.Chapter 13 in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Public Health
(OPH) propose to adopt provisions to establish Medicaid
payment of uncompensated care costs for services rendered
by OPH to Medicaid eligible recipients. The Office of Public
Health shall certify public expenditures to the Medicaid
Program as a means of financing in order for the Medicaid
Program to secure federal funding for OPH’s uncompensated
care costs of providing services to Medicaid recipients. This
action is being taken to secure new federal funding and to
promote the public health and welfare of Medicaid recipients
by ensuring continued access to primary care and clinic
services provided by OPH. It 1is estimated that
implementation of this Emergency Rule will increase
expenditures in the Medicaid Program by $1,415,742 for
state fiscal year 2012-13.

Effective July 1, 2012, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Public Health adopt provisions governing the
reimbursement of uncompensated care costs for services
rendered by the Office of Public Health.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 1. General Provisions

Chapter 13.  Office of Public Health Uncompensated
Care Payments
§1301. General Provisions

A. Effective for dates of service on or after July 1, 2012,
the department shall provide the Office of Public Health



(OPH) with Medicaid payment of their uncompensated care
costs for services rendered to Medicaid recipients.

B. The Office of Public Health shall certify public
expenditures to the Medicaid Program in order to secure
federal funding for services provided at the cost of OPH.
The following services shall qualify for Medicaid
reimbursement under these provisions:

1. family planning services;
sexually transmitted diseases (STDs);
tuberculosis;
Children’s Special Health Services (CSHS);
laboratory services;
newborn screening;
Nurse Family Partnership;
maternity services; and
9. child health.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Public Health, LR 38:

§1303. Payment Methodology

A. The OPH will submit an estimate of costs for the
Medicaid-covered services provided. The estimated costs
will be calculated based on the previous state fiscal year’s
(July 1 through June 30) expenditures and reduced by the
estimate of payments made for services to OPH for the fiscal
year. The difference between estimated costs and estimated
interim payments will be referred to as the net
uncompensated care cost. The net uncompensated care cost
will be reported on a quarterly basis on the CMS Form 64.

B. Upon completion of the fiscal year, the OPH shall
submit a cost report which will be used as a settlement of
cost within one year of the end of the fiscal year.

C. Any adjustments to the net uncompensated care cost
for a fiscal year will be reported on the CMS Form 64 as a
prior period adjustment in the quarter of settlement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Public Health, LR 38:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

NN R WD

Bruce D. Greenstein

Secretary
1207#014
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

2012 Large Coastal Shark Commercial Season Closure

In accordance with the emergency provisions of R.S.
49:953, the Administrative Procedure Act, R.S. 49:967
which allows the Department of Wildlife and Fisheries and
the Wildlife and Fisheries Commission to use emergency
procedures to set finfish seasons, R.S. 56:326.3 which
provides that the Wildlife and Fisheries Commission may set
seasons for saltwater finfish, and the authority given to the
secretary of the department by the commission in its rule
LAC 76:VIIL.357.M.2 which allows the secretary authority to
modify seasons to maintain consistency with the adjacent
federal waters, and that such closure order shall close the
season until the date projected for the re-opening of that
fishery in the adjacent federal waters, the secretary of the
Department of Wildlife and Fisheries hereby declares:

Effective 11:30 p.m., July 6, 2012, the commercial
fishery for large coastal sharks in Louisiana waters, as
described in LAC 76:VIL.357.B.2 (great hammerhead,
scalloped hammerhead, smooth hammerhead, nurse shark,
blacktip shark, bull shark, lemon shark, sandbar shark, silky
shark, spinner shark and tiger shark) will remain closed until
further notice. This closure will not pertain to persons
holding a Federal Shark Research Permit issued by NOAA
Fisheries Service, when those persons are legally fishing
under the regulations promulgated for that permit including
that a NMFS-approved observer is aboard the vessel.
Nothing herein shall preclude the legal harvest of large
coastal sharks by legally licensed recreational fishermen
during the open season for recreational harvest. Effective
with this closure, no person shall commercially harvest,
possess, purchase, exchange, barter, trade, sell or attempt to
purchase, exchange, barter, trade or sell large coastal sharks,
whether taken from within or without Louisiana waters,
except for a Federal Shark Research Permit holder, when
legally operating under that permit. Also effective with the
closure, no person shall possess large coastal sharks in
excess of a daily bag limit whether taken from within or
without Louisiana waters, which may only be in possession
during the open recreational season. Nothing shall prohibit
the possession or sale of fish legally taken prior to the
closure, or from Federal Shark Research Permit holders
operating legally under that permit, provided that all
commercial dealers possessing large coastal sharks taken
legally prior to the closure shall maintain appropriate records
in accordance with R.S. 56:306.5 and R.S. 56:306.6.

The secretary has been notified by NOAA Fisheries
Service that the harvest of large coastal sharks in the federal
waters of the Gulf of Mexico will close at 11:30 p.m. local
time on July 6, 2012, and will be closed until 30 days after
promulgation of seasonal rules for the 2013 shark season.
The commercial season for harvest of large coastal shark in
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Louisiana waters will remain closed until the announcement
is made of the seasons for the harvest of large coastal shark
in federal waters off of Louisiana. Establishing this closure
is necessary to ensure that compatible regulations are in

effect, and to increase effectiveness of enforcement
operations.

Robert J. Barham

Secretary
1207#062

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

2012 Red Snapper Recreational Fishery Extension

The recreational season for the harvest of red snapper in
Louisiana state waters has previously been set to close at
11:59 p.m. July 10, 2012. The season is hereby extended and
will remain open until 11:59 p.m. on July 16, 2012. The
secretary has been informed that the recreational season for
red snapper in the federal waters of the Gulf of Mexico off
the coast of Louisiana, previously scheduled to close at
12:01 am. July 11, 2012, will be extended and close at
12:01 am. on July 17, 2012, and will remain closed until
12:01 a.m. June 1, 2013, when the season is scheduled to re-
open in both state and federal waters, or until any modified
season is established in Title 76 of the LAC or action is
taken by the Wildlife and Fisheries Commission. This
Declaration of Emergency for Louisiana state waters closes
this season two minutes prior to the announced closure of
the federal waters since it provides clarity in the language of
the Rule.

In accordance with the emergency provisions of R.S.
49:953, the Administrative Procedure Act, R.S. 49:967
which allows the Department of Wildlife and Fisheries and
the Wildlife and Fisheries Commission to use emergency
procedures to set finfish seasons, R.S. 56:326.3 which
provides that the Wildlife and Fisheries Commission may set
seasons for saltwater finfish, and the authority given to the
secretary of the Department by the Commission in its
resolution of January 5, 2012 to modify opening and closing
dates of 2012 recreational red snapper seasons in Louisiana
state waters when he is informed by the regional director of
NOAA Fisheries that the season dates have been modified in
adjacent federal waters, and that NOAA Fisheries requests
that the secason be modified in Louisiana state waters, the
secretary hereby declares:

The recreational fishery for red snapper in Louisiana
waters will be extended and close at 11:59 p.m. on July 16,
2012, and remain closed until 12:01 a.m., June 1, 2013 or
until any modified season date is established in Title 76 LAC
or action is taken by the Wildlife and Fisheries Commission.
This Declaration of Emergency for Louisiana state waters
closes this season two minutes prior to the announced
closure of the federal waters since it provides clarity in the
language of the Rule. Effective with this closure, no person
shall recreationally harvest or possess red snapper whether
within or without Louisiana waters.

The secretary has been notified by NOAA Fisheries that
the recreational red snapper season in federal waters,
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previously scheduled to close at 12:01 a.m. July 11, 2012, of
the Gulf of Mexico has been extended and will close at
12:01 am. on July 17, 2012, and the season will remain
closed until 12:01 a.m. June 1, 2013 or until any modified
season date is established in Title 76 of the LAC or action is
taken by the Wildlife and Fisheries Commission. Having
compatible season regulations in state waters helps provide
effective rules and efficient enforcement for the fishery, to
prevent overfishing of this species in the long term.

Robert J. Barham

Secretary
1207#061

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Additional Spring Inshore Shrimp Season Closure
Calcasieu Ship Channel to the Louisiana/Texas State Line

In accordance with the emergency provisions of R.S.
49:953 of the Administrative Procedure Act which allows
the Wildlife and Fisheries Commission to use emergency
procedures to set shrimp seasons and R.S. 56:497 which
provides that the Wildlife and Fisheries Commission shall
fix no less than two open seasons each year for all or part of
inside waters and a Declaration of Emergency adopted by
the Wildlife and Fisheries Commission on May 3, 2012
which authorized the secretary of the Department of Wildlife
and Fisheries to close the 2012 Spring Inshore Shrimp
Season in any portion of Louisiana’s inside waters to protect
small white shrimp if biological and technical data indicate
the need to do so, or enforcement problems develop, the
secretary hereby declares:

The 2012 spring inshore shrimp season in state inside
waters from the eastern shore of the Calcasieu Ship Channel
westward to the Louisiana/Texas state line will close on July
12,2012 at 6:00 p.m.

Effective with this closure all state inside waters will be
closed to shrimping except for the following waters:

Lake Pontchartrain, Rigolets Pass, Chef Menteur
Pass, the Mississippi River Gulf Outlet (MRGO), that part of
Lake Borgne seaward of a line extending one-half mile from
the shoreline, and that portion of Mississippi Sound
beginning at a point on the Louisiana-Mississippi Lateral
Boundary at 30 degrees 09 minutes 39.6 seconds north
latitude and 89 degrees 30 minutes 00.0 seconds west
longitude; thence due south to a point at 30 degrees 05
minutes 00.0 seconds north latitude and 89 degrees 30
minutes 00.0 seconds west longitude; thence southeasterly to
a point on the western shore of Three-Mile Pass at 30
degrees 03 minutes 00.0 seconds north latitude and 89
degrees 22 minutes 23.0 seconds west longitude; thence
northeasterly to a point on Isle Au Pitre at 30 degrees 09
minutes 20.5 seconds north latitude and 89 degrees 11
minutes 15.5 seconds west longitude, which is a point on the
double-rig line as described in R.S. 56:495.1(A)2; thence
northerly along the double-rig line to a point on the
Louisiana-Mississippi Lateral Boundary at 30 degrees 12
minutes 37.9056 seconds north latitude and 89 degrees 10
minutes 57.9725 seconds west longitude; thence westerly



along the Louisiana-Mississippi Lateral Boundary to the
point of beginning; and, the open waters of Breton and
Chandeleur Sounds as described by the double-rig line.

In addition, all state outside waters seaward of the
Inside/Outside Shrimp Line as described in R.S. 56:495(A)
will remain open to shrimping until further notice except for
those areas closed to recreational and commercial fishing
due to the Deepwater Horizon drilling rig accident.

The number, distribution and percentage of small juvenile
white shrimp taken in biological samples have rapidly
increased in recent weeks and these waters are being closed
to protect developing shrimp populations.

Robert J. Barham

Secretary
1207#060

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Additional Spring Inshore Shrimp Season Closure
Mississippi/Louisiana State Line to Bayou Lafourche and
Freshwater Bayou Canal to the Calcasieu Ship Channel

In accordance with the emergency provisions of R.S.
49:953 of the Administrative Procedure Act which allows
the Wildlife and Fisheries Commission to use emergency
procedures to set shrimp seasons and R.S. 56:497 which
provides that the Wildlife and Fisheries Commission shall
fix no less than two open seasons each year for all or part of
inside waters and a Declaration of Emergency adopted by
the Wildlife and Fisheries Commission on May 3, 2012
which authorized the secretary of the Department of Wildlife
and Fisheries to close the 2012 Spring Inshore Shrimp
Season in any portion of Louisiana’s inside waters to protect
small white shrimp if biological and technical data indicate
the need to do so, or enforcement problems develop, the
secretary hereby declares:

The 2012 spring inshore shrimp season in state inside
waters from the Mississippi/Louisiana state line to the
eastern shore of Bayou Lafourche; and, in state inside waters
from the western shore of Freshwater Bayou Canal to the
eastern shore of the Calcasieu Ship Channel will close on
July 9, 2012 at 6:00 a.m. except for the following waters:

Lake Pontchartrain, Rigolets Pass, Chef Menteur
Pass, the Mississippi River Gulf Outlet (MRGO), that part of
Lake Borgne seaward of a line extending one-half mile from
the shoreline, and that portion of Mississippi Sound
beginning at a point on the Louisiana-Mississippi Lateral
Boundary at 30 degrees 09 minutes 39.6 seconds north
latitude and 89 degrees 30 minutes 00.0 seconds west
longitude; thence due south to a point at 30 degrees 05
minutes 00.0 seconds north latitude and 89 degrees 30
minutes 00.0 seconds west longitude; thence southeasterly to
a point on the western shore of Three-Mile Pass at 30
degrees 03 minutes 00.0 seconds north latitude and 89
degrees 22 minutes 23.0 seconds west longitude; thence
northeasterly to a point on Isle Au Pitre at 30 degrees 09
minutes 20.5 seconds north latitude and 89 degrees 11
minutes 15.5 seconds west longitude, which is a point on the
double-rig line as described in R.S. 56:495.1(A)2; thence
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northerly along the double-rig line to a point on the
Louisiana-Mississippi Lateral Boundary at 30 degrees 12
minutes 37.9056 seconds north latitude and 89 degrees 10
minutes 57.9725 seconds west longitude; thence westerly
along the Louisiana-Mississippi Lateral Boundary to the
point of beginning; and, the open waters of Breton and
Chandeleur Sounds as described by the double-rig line.

In addition to those inside waters listed above, all state
inside waters from the eastern shore of the Calcasieu Ship
Channel westward to the Louisiana/Texas state line; and, all
state outside waters seaward of the Inside/Outside Shrimp
Line as described in R.S. 56:495(A) will remain open to
shrimping until further notice except for those areas closed
to recreational and commercial fishing due to the Deepwater
Horizon drilling rig accident.

The number, distribution and percentage of small
juvenile white shrimp taken in biological samples have
rapidly increased in recent weeks and these waters are being
closed to protect developing shrimp populations.

Robert J. Barham

Secretary
1207#046

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Early Season Migratory Bird Hunting Regulations

In accordance with the emergency provisions of R.S.
49:953 of the Administrative Procedure Act, and under
authority of R.S. 56:115, the secretary of the Department of
Wildlife and Fisheries and the Wildlife and Fisheries
Commission hereby adopts the following Emergency Rule.

The hunting seasons for early migratory birds during the
2012-2013 hunting season shall be as follows:

Dove: The term dove refers to the following species,
and only the following species: mourning doves, white-
winged doves, Eurasian collared-doves, and ringed turtle-
doves.

Dove South Zone:
Sep. 1-9
Oct. 13-Now. 25
Dec. 22-Jan. 7
Dove North Zone:
Sep. 1-16
Oct. 6-Nov. 4
Dec. 15-Jan. 7
Bag Limit: Mourning and white-winged doves and
fully dressed Eurasian collared- and ringed turtle-doves:
Daily bag limit 15 in aggregate, possession 30 in
aggregate, but note: there is no bag limit on Eurasian-
collared doves or ringed turtle-doves provided that a fully
feathered wing and head remain attached to the carcass of
the bird. Fully dressed Eurasian-collared doves and ringed
turtle-doves (those without a fully feathered wing and head
naturally attached to the carcass) shall be included in the
aggregate bag.
Dove Hunting Zones: The state shall be divided into
north and south dove hunting zones by the following
boundary:
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Beginning at the Texas-Louisiana border on La.
Highway 12; thence east along La. Highway 12 to its
intersection with U.S. Highway 190; thence east along U.S.
Highway 190 to its intersection with Interstate 12; thence
east along Interstate 12 to its intersection with Interstate 10;
thence east along Interstate 10 to the Mississippi state line.

Teal: September 15 - September 30.

Daily bag limit 4, possession limit 8, blue-winged,
green-winged and cinnamon teal only. Federal and state
waterfowl stamps required.

Rails: split season, statewide, 70 days.

September 15 - September 30

Remainder of season to be set in August with the
duck regulations.

King and Clapper: daily bag limit 15 in the aggregate
and possession 30 in the aggregate.

Sora and Virginia: daily and possession bag 25 in the
aggregate.

Gallinules: split season, statewide, 70 days.

September 15 - September 30

Remainder of season to be set in August with the
duck regulations.

Common and Purple: daily bag limit 15 in the
aggregate, possession of 30 in the aggregate.
Woodcock: December 18 - January 31, statewide.

Daily bag limit 3, possession limit 6.

Snipe: deferred to be set in August with the duck
regulations.
Extended Falconry Season:

Mourning Doves: statewide.

September 17 - October 3

Woodcock: split season, statewide.

October 28 - December 17

February 1 - February 11

Falconry daily bag and possession limits for all
permitted migratory game birds must not exceed 3 and 6
birds, respectively, singly or in the aggregate, during the
extended falconry seasons and regular hunting seasons.
Remainder of extended falconry seasons for ducks, rails,
gallinules to be set in August with the duck regulations.

Shooting and Hawking Hours:

Dove: one-half hour before sunrise to sunset except
12:00 noon to sunset.

September 1, 2012

Teal, Rails, Gallinules, and Woodcock: one-half hour
before sunrise to sunset.

A Declaration of Emergency is necessary because the U.S.
Fish and Wildlife Service establishes the framework for all
migratory species. In order for Louisiana to provide hunting
opportunities to the 100,000 sportsmen, selection of season
dates, bag limits, and shooting hours must be established and
presented to the U.S. Fish and Wildlife Service immediately.

The aforementioned season dates, bag limits and shooting
hours will become effective on September 1, 2012 and
extend through sunset on February 28, 2013.

Ann L. Taylor

Chairman
1207#045
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Gray Triggerfish Commercial Season Closure

The commercial season for the harvest of gray triggerfish
in Louisiana state waters will close effective 11:59 p.m. on
June 30, 2012. The secretary has been informed that the
commercial season for gray triggerfish in the federal waters
of the Gulf of Mexico off the coast of Louisiana will close at
12:01 a.m. on July 1, 2012, and will remain closed until
12:01 a.m. January 1, 2013. This Declaration of Emergency
for Louisiana state waters closes this season two minutes
prior to the announced closure of the federal waters since it
provides clarity in the language of the Rule.

In accordance with the provisions of R.S. 49:953, which
allows the Department of Wildlife and Fisheries and the
Wildlife and Fisheries Commission to use seasonal rules to
set finfish seasons, R.S. 56:326.3 which provides that the
Wildlife and Fisheries Commission may set seasons for
saltwater finfish, and the authority given to the secretary of
the department by the commission in its resolution of
January 5, 2012 to modify opening and closing dates of
2012-2013 commercial reef fish seasons in Louisiana state
waters when he is informed by the regional director of
NOAA Fisheries that the seasons have been closed in
adjacent federal waters, and that NOAA Fisheries requests
that the season be modified in Louisiana state waters, the
secretary hereby declares:

The commercial fishery for gray triggerfish in Louisiana
waters will close at 11:59 p.m. on June 30, 2012, and remain
closed until 12:01 a.m., January 1, 2013. Effective with this
closure, no person shall commercially harvest, possess,
purchase, barter, trade, sell or attempt to purchase, barter,
trade or sell gray triggerfish whether within or without
Louisiana waters. Nothing shall prohibit the possession or
sale of fish legally taken prior to the closure providing that
all commercial dealers possessing gray triggerfish taken
legally prior to the closure shall maintain appropriate records
in accordance with R.S. 56:306.5 and R.S. 56:306.6.

The secretary has been notified by NOAA Fisheries that
the commercial gray triggerfish season in the federal waters
of the Gulf of Mexico will close at 12:01 a.m. on July 1,
2012, and the season will remain closed until 12:01 a.m.
January 1, 2013. This Declaration of Emergency for
Louisiana state waters closes this season two minutes prior
to the announced closure of the federal waters since it
provides clarity in the language of the Rule. Having
compatible season regulations in state waters is necessary to
provide effective rules and efficient enforcement for the
fishery, to prevent overfishing of the species in the long
term.

Robert Barham

Secretary
1207#012



DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Gray Triggerfish Recreational Season Closure

The reef fish fishery in the Gulf of Mexico is
cooperatively managed by the Louisiana Department of
Wildlife and Fisheries (LDWF), the Wildlife and Fisheries
Commission (LWFC) and the National Marine Fisheries
Service (NMFS) with advice from the Gulf of Mexico
Fishery Management Council (Gulf Council). Regulations
promulgated by NMFS are applicable in waters of the
Exclusive Economic Zone (EEZ) of the U.S., which in
Louisiana is generally three miles offshore. An analysis by
NMEFS has determined that the 2012 recreational quota for
gray triggerfish was harvested by June 11, 2012. NMFS
issued a closure of the recreational fishery for gray
triggerfish in the federal waters off of Louisiana effective at
12:01 a.m. on June 11, 2012. NMFS has requested consistent
regulations in order to enhance the effectiveness and
enforceability of regulations for EEZ waters.

In order to enact regulations in a timely manner so as to
have compatible regulations in place in Louisiana waters to
coincide with the recreational closure set forth by NMFS, it
is necessary that emergency rules be enacted.

The recreational season for the harvest of gray triggerfish
in Louisiana state waters will close at 11:59 p.m. July 4,
2012 and remain closed until January 1, 2013 when the
season is scheduled to re-open in the federal waters of the
Gulf of Mexico. This Declaration of Emergency for
Louisiana state waters closes this season two minutes prior
to the announced closure of the federal waters of the Gulf of
Mexico since it provides clarity in the language of the Rule.

In accordance with the emergency provisions of R.S.
49:953 which allows the Department of Wildlife and
Fisheries and the Wildlife and Fisheries Commission to use
emergency procedures to set finfish seasons, R.S.
56:6(25)(a) and R.S. 56:326.3 which provides that the
Wildlife and Fisheries Commission may set seasons for
saltwater finfish, the Wildlife and Fisheries Commission
hereby declares:

The recreational fishery for the harvest of gray triggerfish
will close in Louisiana waters effective at 11:59 p.m. on July
4, 2012, and shall remain closed until January 1, 2013 when
the season is scheduled to re-open in the federal waters of
the Gulf of Mexico. Effective with this closure, no person
shall recreationally harvest or possess gray triggerfish
whether within or without Louisiana waters.

The commission also hereby grants authority to the
secretary of the Department of Wildlife and Fisheries, upon
informing the chairman of the Louisiana Wildlife and
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Fisheries Commission, to modify the recreational season for
gray triggerfish when notified by NOAA Fisheries that the
recreational season for the harvest of gray triggerfish has
been modified in the federal waters of the Gulf of Mexico,
or as needed to effectively implement the provisions herein
upon notification to the chairman of the Wildlife and
Fisheries Commission. Such authority shall extend through
January 31, 2013.

Ann L. Taylor

Chairman
1207#044

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Spring Inshore Shrimp Season Closure in
Portions of State Inside Waters

In accordance with the emergency provisions of R.S.
49:953 of the Administrative Procedure Act which allows
the Wildlife and Fisheries Commission to use emergency
procedures to set shrimp seasons and R.S. 56:497 which
provides that the Wildlife and Fisheries Commission shall
fix no less than two open seasons each year for all or part of
inside waters and a Declaration of Emergency adopted by
the Wildlife and Fisheries Commission on May 3, 2012
which authorized the secretary of the Department of Wildlife
and Fisheries to close the 2012 Spring Inshore Shrimp
Season in any portion of Louisiana’s inside waters to protect
small white shrimp if biological and technical data indicate
the need to do so, or enforcement problems develop, the
secretary hereby declares:

The 2012 spring inshore shrimp season will close on June
23, 2012 at 6:00 a.m. in that portion of state inside waters
from the western shore of Freshwater Bayou Canal eastward
to the eastern shore of Bayou Lafourche. All remaining state
inside waters as well as all state outside waters seaward of
the Inside/Outside Shrimp Line, as described in R.S. 56:495
will remain open until further notice except for those areas
closed to recreational and commercial fishing due to the
Deepwater Horizon oil spill disaster.

The number, distribution and percentage of small juvenile
white shrimp taken in biological samples within these waters
has rapidly increased in recent weeks and these waters are
being closed to protect these developing shrimp.

Robert J. Barham

Secretary
1207#005
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Rules

RULE

Department of Agriculture and Forestry
Advisory Commission on Pesticides

Restrictions on Applications of Certain Pesticides
(LAC 7:XXII1.1103)

In accordance with the Administrative Procedures Act,
R.S. 49:950 et seq., and with the enabling statute, R.S.
3:3203, the Department of Agriculture and Forestry adopts
these rules and regulations (“the rules”) to implement a
herbicide application program by the Sabine River
Authority, State of Louisiana (SRA) to manage the noxious
aquatic weed Giant Salvinia in the Toledo Bend Reservoir
(Toledo Bend). The rules also implement a herbicide
application program by the Louisiana Department of
Wildlife & Fisheries (LDWF) to manage the noxious aquatic
weed Giant Salvinia in Lake Bistineau. Emergency Rules
regarding the proposed action were published in the March
20, 2012 Register.

The SRA’s herbicide application program will allow
Louisiana property owners whose property adjoins Toledo
Bend to apply certain herbicides to control Giant Salvinia in,
on and around their property. The SRA, the Louisiana
Department of Wildlife and Fisheries, (LDWF), the LSU
Agricultural Center (Ag Center), the Toledo Bend Residents
Association, and Bass Unlimited have requested the
adoption of these Rules. The Rules were adopted in March
2011. The Rules were inadvertently removed by a clerical
error when the complete set of rules for the Advisory
Commission on Pesticides were re-numbered and published
in the Louisiana Register in December 2011. Therefore,
these Rules need to be adopted in order to allow spraying
and controlling Giant Salvinia during the spring and summer
prime growing season.

Giant Salvinia was first discovered on Toledo Bend in
1998 and has proliferated to the point that it threatens the
continued productivity and usefulness of the lake itself. This
threat is not only to the native plants and animals that live in
the lake and the biodiversity of that aquatic life, but also to
the continued commercial and recreational use of the lake.
The threat to the native aquatic life of Toledo Bend to the
continued commercial and recreational use of the lake and to
the economy of this state is such that it creates peril to the
public health, safety, and welfare of the citizens of this state.

The LDWEF’s herbicide application program will allow
Louisiana property owners whose property adjoins Lake
Bistineau to apply certain herbicides to control Giant
Salvinia in, on and around their property. The Lake
Bistineau Task Force, the Louisiana Department of Wildlife
and Fisheries, (LDWF), the Bienville Parish Police Jury, the
Bossier Parish Police Jury, the Webster Parish Police Jury,
the Saline Soil and Water Conservation District, the Bodcau
Soil and Water Conversation District, the Dorcheat Soil and
Water Conversation District and the Trailblazer Resource
Conservation and Development Council have requested the
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adoption of these Rules at the earliest possible date to begin
spraying and controlling Giant Salvinia during the spring
and summer prime growing season. Giant Salvinia was
recently discovered on Lake Bistineau and has proliferated
to the point that it threatens the continued productivity and
usefulness of the lake itself.

This threat is not only to the native plants and animals that
live in the lake and the biodiversity of that aquatic life, but
also to the continued commercial and recreational use of the
lake. The threat to the native aquatic life of Lake Bistineau
to the continued commercial and recreational use of the lake
and to the economy of this state is such that it creates peril to
the public health, safety, and welfare of the citizens of this
state.

Title 7
AGRICULTURE AND ANIMALS

Part XXIII. Pesticides
Regulations Governing Application of
Pesticides
§1103. Restrictions on Application of Certain Pesticides

A -1

J. The commissioner hereby establishes a herbicide
application permitting program for the Sabine River
Authority, State of Louisiana (SRA) in, on and around the
waters of the Louisiana portion of Toledo Bend Reservoir.

1. Any person who applies or uses any herbicide or
incorporates the use of any herbicide, for the management,
control, eradication or maintenance of Giant Salvinia in, on
or around the waters of the Louisiana portion of Toledo
Bend Reservoir, shall comply with all of the following
requirements, prior to making any applications to Giant
Salvinia in SRA waters.

a. Complete the SRA designated Giant Salvinia
applicator training program.

b. Apply for and receive a herbicide application
permit from the SRA which shall be good for the remainder
of the calendar year in which issued, but may be renewed
annually by contacting the SRA.

c. Apply, use, or incorporate herbicides to be
applied to or used on or for Giant Salvinia only as prescribed
by the SRA herbicide application program.

d. Prepare and maintain records of applications by
recording accurate information as required on the Toledo
Bend application log sheet provided by the SRA.

e. Deliver (mail, hand deliver, e-mail, fax, etc.) to
the SRA office at Pendleton Bridge Office, 15091 Texas
Highway, Many, LA 71449 a completed copy of each Toledo
Bend application log sheet recording the information
regarding an application or use of a herbicide on or for Giant
Salvinia within 14 days of each application.

f.  Keep a completed copy of the application record
for a period of three years after application.

g. Make application records available, during
normal business hours, to any authorized person with the
department, Department of Wildlife and Fisheries (LDWF),
or the SRA.

Chapter 11.



2. Any person making applications to the Louisiana
portion of Toledo Bend Reservoir under contract with the
LDWF or SRA, authorized LDWF employees and any
person conducting a research project on the Louisiana
portion of Toledo Bend Reservoir with the LSU Agricultural
Center, LDWF or SRA is exempted from the provisions of
this Subsection, but are not exempted from any other
provisions of this Part, except as may be provided therein.

K. The commissioner hereby establishes a herbicide
application permitting program for the LDWF in, on and
around the waters of Lake Bistineau.

1.  Any person who applies or uses any herbicide or
incorporates the use of any herbicide, for the management,
control, eradication or maintenance of Giant Salvinia in, on
or around the waters of Lake Bistineau, shall comply with all
of the following requirements, prior to making any
applications to Giant Salvinia in Lake Bistineau waters:

a. Complete the LDWF designated Lake Bistineau
spray permit training.

b. Apply for and receive a herbicide application
permit from the LDWF which shall be good for the
remainder of the calendar year in which issued, but may be
renewed annually by contacting the LDWF.

c. Apply, use, or incorporate herbicides to be
applied to or used on or for Giant Salvinia only as prescribed
by the Lake Bistineau private spray training program.

d. Prepare and maintain records of applications by
recording accurate information as required on the Lake
Bistineau application log sheet provided by the LDWF.

e. Deliver (mail, hand deliver, e-mail, fax, etc.) to
the Saline Soil and Water Conservation District office at P.O.
Box 528, 2263 Hall Street, Ringgold, LA 71068 a completed
copy of each Lake Bistineau Application Log Sheet
recording the information regarding an application or use of
a herbicide on or for Giant Salvinia within 14 days of each
application.

f.  Keep a completed copy of the application record
for a period of three years after application.

g. Make application records available, during
normal business hours, to any authorized person with the
department, or LDWF.

2. Any person making applications to Lake Bistineau
under contract with the LDWF, authorized LDWF
employees and any person conducting a research project on
Lake Bistineau with a Louisiana University or LDWF is
exempted from the provisions of this Subsection, but are not
exempted from any other provisions of this Part, except as
may be provided therein.

L.-0O.5.b.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3203, R.S. 3:3242 and R.S. 3:3249.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Advisory Commission on Pesticides, LR 9:189 (April
1983), amended LR 10:196 (March 1984), LR 11:219 (March
1985), LR 11:942 (October 1985), amended by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, LR 18:953 (September 1992), LR 19:1119 (September
1993), LR 21:668 (July 1995), LR 24:281 (February 1998), LR
24:2076 (November 1998), LR 26:1428 (July 2000), LR 26:1966
(September 2000), LR 27:279 (March 2001), LR 27:1672 (October
2001), LR 33:1855 (September 2007), LR 35:628 (April 2009), LR
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36:1980 (September 2010), LR 37:269 (January 2011), LR 37:809
(March 2011), amended by the Department of Agriculture and
Forestry, Office of Agricultural and Environmental Sciences,
Advisory Commission on Pesticides, LR 37:3478 (December
2011), amended by the Department of Agriculture and Forestry,
Advisory Commission on Pesticides, LR 38:1556 (June 2012).

Mike Strain, DVM

Commissioner
1207#095

RULE

Department of Agriculture and Forestry
Office of Agriculture and Environmental Sciences
Seed Commission

Seed Inspection Fees (LAC 7:XIIL.115 and 143)

In accordance with the Administrative Procedures Act,
R.S. 49:950 et seq., and with the enabling statute, R.S.
3:1433, the Department of Agriculture and Forestry amends
these rules and regulations (“the rules”) to amend the current
inspection fees on agricultural seed to include vegetable seed
and to increase fees for certain seed certification inspections
currently offered by the department.

The department currently provides seed certification
inspection services to Louisiana certified seed growers. The
requests for certified seed field inspections are voluntarily
made by the grower and the service is provided over and
above the regulatory function of the department in regard to
seed. The cost of the field inspections have continued to
increase to the point that the cost of the inspections exceeds
the fees being charged. A survey of several other states
determined that the department is charging significantly less
than these other states for similar inspections. The rules
adjust certain existing seed certification fees to help recover
the actual cost of the inspections.

The rules amend the current inspection fees on
agricultural seed to include vegetable seed. Seed regulatory
inspection fees are currently in place for all agricultural seed
kinds to help defray the costs of regulating the seed industry
in Louisiana. Vegetable seed sales into Louisiana continue to
increase to the point that the department is no longer able to
provide regulatory services without assistance to defray
inspection, sampling and laboratory testing costs. A
significant percentage of Louisiana consumers purchase
vegetable seed and therefore will benefit from the proposed
regulations. According to the LSU AgCenter Agricultural
Survey, 298,207 acres of residential and commercial
vegetables were grown in Louisiana in 2010. In order to
protect the Louisiana consumer, the department is currently,
on a limited basis, inspecting, sampling, and laboratory
testing all vegetable seed kinds sold into Louisiana.
However, to further protect the consumers, the department
would like to fully enforce the labeling and quality
requirements in place for all vegetable seed kinds. The rules
will help recover the actual cost of regulating vegetable seed
sold into Louisiana and allow the department to continue to
regulate the vegetable seed industry within Louisiana.
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Title 7
AGRICULTURE AND ANIMALS
Part XIII. Seeds

Chapter 1. Louisiana Seed Law
Subchapter A. Enforcement of the Louisiana Seed Law
§115. Inspection Fees on Agricultural Seed

A. In addition to the requirements of the Act, any person
who sells, distributes, or offers or handles for sale
agricultural and vegetable seed within this state for planting
purposes shall pay an inspection fee thereon in accordance
with the following.

1. All seed dealers shall pay an inspection fee of $0.20
for each 100 pounds of agricultural and vegetable seed sold,
offered for sale, exposed for sale, or otherwise distributed
for sale for planting purposes within this state. The
inspection fee shall be due on the total pounds of first point

of sales distributions in Louisiana by the seller of the seed.
Exception: The payment of an inspection fee is not required
for a person who offers for sale, sells, or distributes Louisiana
certified tagged seed upon which inspection fees have already
been paid.

2.-3. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1433.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Seed Commission, LR 14:603
(September 1988), amended LR 29:2632 (December 2003), LR
38:1558 (July 2012).

§143. Fees
A.-A3.
B. Application Fees
1. The application fee for certification for each
producer shall be $28 for each variety with only one variety
per application if the application is timely submitted.
2. ...

C. Field inspection fees shall be charged as follows:

1. all crop, grass, and other seeds not listed in this
Section—3$1.15 per acre;
2.-2.b.

rice—$1.15 per acre;

small grains—$1.15 per acre;

sugarcane—3$3 per acre;

sweet potato,

a. field inspection—$2.25 per acre;
b. greenhouse and seedbed inspections—$62.50 per
crop year;
c. seed storage inspection:

i. a fee of $25 per hour, per inspector shall be
charged for each seed sweet potato storage inspection; and

ii. mileage for travel to and from the inspection
location shall be charged at the rate set by the Division of
Administration for state employees pursuant to R.S. 39:231;

7. turfand pasture grass—$31.25 per acre.

D. ..

E. Fees for phytosanitary inspections—$1.15 per acre.

F.-H.1.d.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1433.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Seed Commission, LR 8:566 (November 1982),
amended LR 10:495 (July, 1984); amended by the Department of
Agriculture and Forestry, Seed Commission, LR 12:825 (December
1986), LR 14:604 (September 1988), LR 16:847 (October 1990),
LR 25:1617 (September 1999), LR 26:235 (February 2000), LR
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29:2632 (December 2003), LR 31:420 (February 2005), LR
31:1511 (July 2005), LR 34:2339 (November 2008), LR 37:2979
(October 2011), LR 38:1558 (July 2012).

Mike Strain, DVM

Commissioner
1207#094

RULE

Department of Children and Family Services
Division of Programs
Economic Stability and Self-Sufficiency

TANF Initiatives (LAC 67:111.5501)

In accordance with the provisions of R.S. 49:950 et seq.,
the Administrative Procedure Act, the Department of
Children and Family Services, has amended the Louisiana
Administrative Code, Title 67, Part III, Subpart 15,
Temporary Assistance to Needy Families (TANF).

This Rule allows the agency the flexibility to make
adjustments to the TANF Initiatives based upon the
availability of funding from the TANF Block Grant. This
action was made effective by an Emergency Rule dated and
effective February 1, 2012.

Title 67
SOCIAL SERVICES
Part III. Economic Stability and Self-Sufficiency
Subpart 15. Temporary Assistance for Needy Families
(TANF) Initiatives
Chapter 55.  TANF Initiatives
§5501. Introduction to the TANF Initiatives

A -C4.

D. To the extent that appropriations are available, the
secretary may establish and make available to eligible
families the TANF Initiatives.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq.; P.L. 104-193.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability and Self-
Sufficiency Section, LR 36:2537 (November 2010), amended by
the Department of Children and Family Services, Division of
Programs, Economic Stability and Self-Sufficiency, LR 38:1558
(July 2012).

Suzy Sonnier

Secretary
1207#121

RULE

Department of Children and Family Services
Division of Programs
Licensing Section

Juvenile Detention Facilities
(LAC 67:V.Chapter 75)

The Department of Children and Family Services (DCFS),
Division of Programs, Licensing Section in accordance with
provisions of the Administrative Procedure Act, R.S.
49:953(A) has adopted LAC 67:V, Chapter 75 to include
standards for juvenile detention facilities.



Subpart 8, Residential Licensing has been amended to add
Chapter 75 in accordance with R.S. 15:1110 which requires
DCFS to license juvenile detention facilities. This law
requires the creation of licensing standards for juvenile
detention facilities and for such standards to be promulgated
and in place by January 2012. All juvenile detention
facilities are mandated to be licensed by January 1, 2013.

This Rule was made active by an Emergency Rule
effective January 31, 2012.

Title 67
SOCIAL SERVICES
Part V. Child Welfare
Subpart 8. Residential Licensing
Chapter 75.  Juvenile Detention Facilities
§7501. Purpose

A. Tt is the intent of the legislature to protect the health,
safety, and well-being of the youth of this state who are
placed in a Juvenile Detention Facility (JDF). Toward this
end, it is the purpose of R.S. 15:1110 to provide for the
establishment of statewide standards for juvenile detention
facilities, to ensure maintenance of these standards, and to
regulate conditions in these facilities through a licensing
program. It shall be the policy of this state that all juvenile
detention facilities provide temporary, safe, and secure
custody of youth during the pendency of youth proceedings,
when detention is the least restrictive alternative available to
secure the appearance of the youth in court or to protect the
safety of the child or the public.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1110.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:1559 (July 2012)

§7503. Authority
A. Legislative Provisions
1. R.S. 15:1110 is the legal authority under which the
department prescribes minimum standards for the health,
safety and well-being of youth placed in Juvenile Detention
Facilities (JDF).
B. Penalties
1. Whoever operates a child care JDF without a valid
license may be fined in accordance with the law.

C. Waiver Request

1. In specific instances, the secretary of DCFS may
waive compliance with a minimum standard if it is
determined that the economic impact is sufficiently great to
make compliance impractical, as long as the health and well-
being of the staff and/or youth are not imperiled.

a. Standards shall be waived only when the
secretary determines, upon clear and convincing evidence,
that the demonstrated economic impact is sufficient to make
compliance impractical for the provider despite diligent
efforts, and when alternative means have been adopted to
ensure that the intent of the regulation has been met ensuring
the health, safety, and well being of the youth served.

b. An application for a waiver shall be submitted by
a provider using the request for waiver from licensing
standards form. The form shall be submitted to the DCFS
Licensing Section. A request for a waiver shall provide the
following information: a statement of the provisions for
which the waiver is being requested, an explanation of the
reasons why the provisions cannot be met, including
information demonstrating that the economic impact is
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sufficiently great to make compliance impractical, and a
description of alternative methods proposed for meeting the
intent of the regulation sought to be waived.

c. All requests for a waiver will be responded to in
writing by the DCFS secretary or designee. A copy of the
waiver decision shall be kept on file at the facility and
presented to licensing staff during all licensing inspections.

d. A waiver is issued at the discretion of the
secretary and continues in effect at his/her pleasure. The
waiver may be revoked by the secretary at any time, either
upon violation of any condition attached to it at issuance, or
upon failure of any of the statutory prerequisites to issuance
of a waiver (i.e., the cost of compliance is no longer so great
as to be impractical or the health or safety of any staff or any
child in care is imperiled), or upon his/her determination that
continuance of the waiver is no longer in the best interest of
DCFS.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1110.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:1559 (July 2012).

§7505. Definitions

Abuse—any one of the following acts which seriously
endangers the physical, mental, or emotional health of the
youth:

1. the infliction, attempted infliction, or, as a result of
inadequate supervision, the allowance of the infliction or
attempted infliction of physical or mental injury upon the
youth by a parent or any other person;

2. the exploitation or overwork of a youth by a parent
or any other person; and

3. the involvement of the youth in any sexual act with
a parent or any other person, or the aiding or toleration by
the parent or the caretaker of the youth's sexual involvement
with any other person or of the youth's involvement in
pornographic displays or any other involvement of a youth
in sexual activity constituting a crime under the laws of this
state.

Administrative Segregation—restriction of a youth to a
designated sleeping room or dorm for reasons other than
current acting-out behavior, discipline, medical reasons, or
threats to the youth.

Administrator—the  person  with  authority and
responsibility for the on-site, daily implementation and
supervision of the facility's overall operation.

Affiliate—

1. with respect to a partnership, each partner thereof;

2. with respect to a corporation, limited liability
company, or other corporate entity, each officer, director and
stockholder thereof; and

3. with respect to a natural person: anyone related
within the third degree of kinship to that person; each
partnership and each partner thereof of which that person or
any affiliate of that person is a partner; and each corporation
in which that person or any affiliate of that person is an
officer, director or stockholder.

Alternate Power Source—an alternate source of electrical
power that provides for the simultaneous operations of life
safety systems during times of emergency.

Average Daily Population—a calculation determined by
counting the number of youth in detention each day of the
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month, adding the daily counts (at 0600 hours), and dividing
the sum by the number of days in the month.

Average Length of Stay (ALOS)—average length of stay is
calculated on those youth who end a placement during the
reporting period. ALOS is the sum of all the days of all the
stays for those released during the period divided by the
number of “releases.” Stays should be calculated by
counting admission date but not date of release.

Body Cavity Search—a visual inspection of a body cavity,
defined as a rectal cavity, or vagina, for the purpose of
discovering whether contraband is concealed in it.

Complaint—an allegation that any person or facility is
violating any provisions of these standards or engaging in
conduct, either by omission or commission, that negatively
affects the health, safety, rights, or welfare of any youth who
is residing in a juvenile detention facility.

Contraband—any object prohibited within a juvenile
detention facility, which may include but is not limited to:
currency, stolen property, articles of food or clothing,
intoxicating beverages, narcotics, firearms or dangerous
weapons, telecommunications devices, tattooing equipment,
electronic devices, or any other object or instrumentality
intended for use as a tool in the planning or aiding in an
escape or attempted escape by a youth in a local juvenile
detention facility in the state.

Delinquent Act—an act committed by a child of 10 years
of age or older, which if committed by an adult is designated
an offense under the statutes or ordinances of this state, or of
another state if the offense occurred there or under federal
law, except traffic violations.

Department (DCFS)—the
Children and Family Services.

Direct Care Staff—a person counted in the staff/youth
ratio, whose duties include the direct care, supervision,
guidance, and protection of youth. This may include staff
such as administrative staff that has the required background
clearances and appropriate training that may serve
temporarily as a detention officer.

Electronic Security Wand Scanner—an electronic hand-
held security scanner used to detect metal weapons in a
detention facility.

Frisk—to search a youth for something concealed,
including a weapon or illegal contraband, by passing the
hands quickly over clothes or through pockets.

Governing  Body—a  parent  agency
administrative control over a facility.

Grievance Procedure—a method for the expression and
resolution of youth’s grievances or complaints.

Inspection—a  thorough investigatory review of
information, including written records and interviews with
staff and youth, to determine whether and the extent to
which a facility’s policies, practices, and protocols comply
with the standards.

Juvenile Detention Facility (JDF)—means a facility that
provides temporary safe and secure custody of youth during
the pendency of juvenile proceedings, when detention is the
least restrictive alternative available to secure the appearance
of the youth in court or to protect the safety of the child or
the public, as described in R.S. 15:1110.

Mechanical Restraints—an approved professionally
manufactured mechanical device to aid in the restriction of a
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person's bodily movement. The following are approved
mechanical restraint devices:

1. Ankle Cuffs—metal, cloth or leather band designed
to be fastened around the ankle to restrain free movement of
the legs.

2. Anklets—cloth or leather band designed to be
fastened around the ankle or leg.

3. Handcuffs—metal devices designed to be fastened
around the wrist to restrain free movement of the hands and
arms.

4. Waist Band—a cloth, leather, or metal band
designed to be fastened around the waist used to secure the
arms to the sides or front of the body.

5. Wristlets—a cloth or leather band designed to be
fastened around the wrist or arm which may be secured to a
waist belt.

6. Plastic Cuffs—plastic devices designed to be
fastened around the wrist or legs to restrain free movement
of hands, arms or legs.

Medical Isolation—the restriction of a youth to a sleeping
room specifically for medical reasons that may pose a threat
to himself/herself, or others at the facility.

Neglect—the refusal or unreasonable failure of a parent or
caretaker to supply the child with necessary food, clothing,
shelter, care, treatment, or counseling for any injury, illness,
or condition of the child, as a result of which the child's
physical, mental, or emotional health and safety is
substantially threatened or impaired.

Pat-down Search—a running of the hands over the clothed
body of a youth by a staff member to determine whether the
youth possesses contraband.

Physical Escort Techniques—the touching or holding a
youth with a minimum use of force for the purpose of
directing the youth's movement from one place to another. A
physical escort is not considered a physical restraint.

Physical Restraint—a professionally trained restraint
technique that uses a person’s physical exertion to
completely or partially constrain another person’s body
movement without the use of mechanical restraints.

Protective Isolation—is the restriction of a youth to a
designated sleeping room or dorm due to his/her safety being
threatened.

Qualified Medical Professional—health professional who,
by virtue of education, credentials, and experience, is
permitted by law to evaluate and care for youth within the
scope of his or her professional practice.

Qualified Mental Health Professional—a mental health
professional who, by virtue of education, credentials, and
experience, is permitted by law to evaluate and care for
youth within the scope of his or her professional practice.

Relatives—spouses, children of spouses, brothers, sisters,
parents, brother-in-law, sister-in-law, aunts, uncles, nieces,
nephews, grandparents, and first cousins.

Room Confinement—the restriction of a youth to his/her
assigned sleeping room, due to disciplinary reasons.

Room Isolation—the restriction of a youth to a room that
is separated from the general population, due to current
acting out behavior.

Shall—must or mandatory.

Special Needs—the individual requirements (as for
education) of a person with a mental, emotional,



developmental, or physical disability or a high risk of
developing one.

Status Offense—an allegation that a youth is truant or has
willfully and repeatedly violated lawful school rules,
ungovernable, a runaway, committed an offense applicable
only to youth, or a youth under age 10 years of age who has
committed any act which if committed by an adult would be
a crime under any federal, state, or local law.

Strip Search—a search that requires a person to remove
some or all of his or her clothing so as to permit a visual
inspection of the underclothing, breasts, buttocks, or
genitalia of such person.

Substantial Bodily Harm—physical injury serious enough
that a prudent person would conclude that the injury required
professional medical attention. It does not include minor
bruising, the risk of minor bruising, or similar forms of
minor bodily harm that will resolve healthily without
professional medical attention.

Support Staff—a person who works directly for the facility
or a person who provides direct services to youth in a facility
on a recurring basis with no discipline authority over youth.

Unencumbered Space—usable space that is not occupied
by furnishing or fixtures.

Validated Mental Health Screening Tool—an instrument
that has been scientifically tested to determine that it
accurately measures what it purports to measure.

Volunteer—an individual who works at the facility and
whose work is uncompensated. This may include students,
interns, tutors, counselors, persons providing recreational
activities including religious service, and other non-staff
individuals who may or may not interact with youth in a
supervised or unsupervised capacity.

Waiver—an exemption granted by the secretary of the
department, or designee, from compliance with a standard
that will not place the youth or staff member at risk.

Youth—an individual placed in a JDF in accordance with
limitations and exceptions noted in state law who is not less
than 10 years of age nor older than 21 years of age.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1110.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:1559 (July 2012).

§7507. Licensing Requirements

A. General Provisions

1. All providers in operation prior to January 1, 2013
may continue to operate without a license if timely
application for a license has been made to DCFS. Providers
shall make application to the department within 90 days of
the effective date of this rule. All requirements herein shall
be met, unless otherwise expressly stated in writing by the
department prior to the issuance of a license.

2. Effective January 1, 2013, it is mandatory to obtain
a license from the department prior to beginning operation.

3. Anyone applying for a license after the effective
date of these standards shall meet all of the requirements
herein, unless otherwise stated in these regulations or other
official written policy of the department.

4. Two licenses shall not be issued simultaneously for
the same physical address. If a second license is issued for a
physical address which is already licensed, the second
license shall be null and void.
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5. The provider shall allow representatives of DCFS
access to the facility, the youth, and all files and records at
any time during hours of operation and/or anytime youth are
present. DCFS staff shall be allowed to interview any staff
member or youth. DCFS staff shall be admitted immediately
and without delay, and shall be given access to all areas of a
facility, including its grounds. If any portion of a facility is
set aside for private use by the facility's owner, DCFS
representatives shall be permitted to verify that no youth is
present in that portion and that the private areas are
inaccessible to youth.

6. All new construction to a currently licensed facility
or renovation requires approval from the Office of State Fire
Marshal, Office of Public Health, City Fire (if applicable),
and the Licensing Section prior to occupying the new space.

7. Neither providers nor staff shall permit an
individual convicted of a sex offense as defined in R.S.
15:541, other than youthful offenders convicted of such
offense and committed to the custody of that specific facility,
to have physical access to a JDF.

8. Providers shall comply with the requirements of the
Americans with Disabilities Act, 42 U.S.C.§12101 et seq.
(ADA).

9. If the facility is located in the same building or on
the grounds of any type of adult jail, lockup, or corrections
facility, it shall be a separate, self-contained unit. All
applicable federal and state laws pertaining to the separation
of youth from adult inmates will apply.

10. The population using housing or living units shall
not exceed the designated or rated capacity of the facility.

11. All providers shall adhere to all polices with regard
to practice and procedures.

12. DCFS is authorized to determine the period during
which the license shall be effective. A license shall be valid
until the expiration date shown on the license, unless the
license is modified, extended, revoked, suspended, or
terminated.

13. Once a license has been issued, DCFS shall conduct
licensing inspections at intervals (not to exceed one year)
deemed necessary by DCFS to determine compliance with
licensing standards, as well as other required statutes, laws,
ordinances, rules, and regulations. These inspections shall be
unannounced.

14. Whenever DCFS is advised or has reason to believe
that any person, agency, or organization that holds a license
or has applied for a license is operating in violation of the
JDF regulations or laws, DCFS shall conduct an
investigation to ascertain the facts.

B. Initial Licensing Application Process

1. An initial application for licensing as a JDF shall be
obtained from DCFS. A completed initial license application
packet along with a fee as required by law shall be submitted
to and approved by DCFS prior to an applicant providing
JDF services. The completed initial licensing packet shall
include:

a. application and fee as established by law;
b. current Office of State Fire Marshal approval for

occupancy;
c. current Office of Public Health, Sanitarian
Services approval;
d. current city fire department approval, if
applicable;
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e. city or parish building permits office approval, if
applicable;

f.  current local zoning approval, if applicable;

g. current department of education approval, if
applicable;

h. copy of proof of current general liability and
property insurance for JDF;

i.  copy of proof of insurance for vehicle(s) used to
transport youth;

j- organizational chart or equivalent list of staff
titles and supervisory chain of command;

k. administrator resume and proof of educational
requirements;

1. list of consultant/contract staff to include name,
contact information, and responsibilities;

m. copy of table of contents of all policy and
procedure manuals;

n. copy of evacuation plan;

o. copy of facility rules and regulations;

p. copy of grievance process; and

q. a floor sketch or drawing of the premises to be
licensed.

2. If the initial licensing packet is incomplete, the
applicant will be notified in writing of the missing
information and will have 14 calendar days to submit the
additional requested information. If the department does not
receive the additional requested information within the 14
calendar days, the application will be closed. After an initial
licensing application is closed, an applicant who is still
interested in becoming a JDF shall submit a new initial
licensing packet with a new application fee to start the initial
licensing process. Once the department has determined the
application is complete, the applicant will be notified to
contact the department to schedule an initial inspection. If an
applicant fails to contact the department and coordinate the
initial inspection within 45 calendar days of the notification,
the initial licensing application shall be closed. After an
initial licensing application is closed, an applicant who is
still interested in becoming a JDF shall submit a new initial
licensing packet with a new application fee to re-start the
initial licensing process.

C. Initial Licensing Inspection

1. In accordance with R.S. 15:1110(E), prior to the
initial license being issued to the JDF, an initial licensing
inspection shall be conducted on-site at the JDF to assure
compliance with all licensing standards. No youth shall be
provided services by the JDF until the initial licensing
inspection has been performed and DCFS has issued a
license. The licensing inspection shall not be completed if
the provider is found in operation prior to the issuance of a
license and the application shall be denied.

2. In the event the initial licensing inspection finds the
JDF is compliant with all licensing laws and standards, and
is compliant with all other required statutes, laws,
ordinances, rules, regulations, and fees, DCFS may issue a
license to the JDF. The license shall be valid until the
expiration date shown on the license, unless the license is
modified, extended, revoked, suspended, or terminated.

3. The license shall be displayed in a prominent place
at the JDF.

D. Fees
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1. An annual fee as established by law shall be
payable to DCFS 30 days prior to the date of expiration of
the current license by certified check, business check, or
money order. Non-payment of fee by due date may result in
revocation or non renewal of the license.

2. Other license fees include:

a. areplacement fee as established by law shall be
submitted to the department for replacing a license when
changes are requested, i.e., name change, age range, etc. No
replacement charge shall be incurred when the request
coincides with the regular renewal of a license;

b. a processing fee as established by law shall be
submitted to the department for issuing a duplicate license
with no changes.

E. Renewal of License

1. The license shall be renewed on an annual basis
prior to its expiration date.

2. The JDF shall submit, at least 30 days prior to its
license expiration date, a completed renewal application
form, and fee as established by law. The following
documentation shall also be included:

a. Office of Fire Marshal approval;

b. Office of Public Health, Sanitarian Services
approval;

c. city fire department approval, if applicable;

d. copy of proof of current general liability and
property insurance for JDF; and

e. copy of proof of insurance for vehicle(s) used to
transport youth.

3. Prior to renewing the JDF license, an on-site
inspection shall be conducted to assure compliance with all
licensing laws and standards. If the JDF is found to be in
compliance with the licensing laws and standards, and any
other required statutes, laws, ordinances, or regulations, the
license shall be renewed for a 12-month period.

4. In the event the annual licensing inspection finds
the JDF is non-compliant with any licensing laws or
standards, or any other required statutes, ordinances or
regulations but the department, in its sole discretion,
determines that the noncompliance does not present a threat
to the health, safety, or welfare of the youth, the JDF shall be
required to submit a corrective action plan to the department
for approval. The department shall specify the timeline for
submitting the corrective action plan based on such non-
compliance or deficiencies cited but no later than 14
calendar days from the date of notification. The corrective
action plan shall include a description of how the deficiency
shall be corrected and the date by which correction(s) shall
be completed. Failure to submit an approved corrective
action plan timely shall be grounds for non-renewal of the
license.

5. If it is determined that such noncompliance or
deficiencies have not been corrected prior to the expiration
of the license, the department may issue an extension of the
license not to exceed two months.

6. When it is determined by the department that such
noncompliance or deficiencies have been corrected, a license
will be issued for a period not to exceed 12 months.

7. If it is determined that all areas of noncompliance
or deficiencies have not been corrected prior to the
expiration date of the extension, DCFS may revoke the
license.



F. Notification of Changes

1. A license is not transferable to another person,
entity, or location.

2. When a JDF changes location, it is considered a
new operation and a new application and fee as required by
law for licensure shall be submitted 30 days prior to the
anticipated move. An onsite inspection verifying compliance
with all standards is required prior to youth occupying the
new space.

3. When a JDF is initiating a change in ownership, a
written notice shall be submitted to DCFS prior to the
ownership change. Within seven calendar days of the change
of ownership, the new owner shall submit a completed
application, the applicable licensing fee, and a copy of bill of
sale or a lease agreement. A change of ownership occurs
when the license and/or facility is transferred from one
natural or juridical person to another, or when an officer,
director, member, or shareholder not listed on the initial
application exercises or asserts authority or control on behalf
of the entity. The addition or removal of members of a board
of directors shall not be considered a change of ownership
where such addition or removal does not substantially affect
the entity’s operation and shall require only notice be given
to the DCFS of such addition or removal.

4. The JDF shall provide written notification to the
department within 30 calendar days of changes in the
administrator. A statement with supporting documentation of
qualifications for the new administrator shall be submitted to
DCFS.

G. Denial, Revocation, or Non-Renewal of License

1. An application for a license may be denied, a
license may be revoked, or a license renewal may be denied
for any of the following reasons:

a. cruelty or indifference to the welfare of the youth
in care;

b. violation of any provision of the standards, rules,
regulations, or orders of the department;

c. disapproval from any agency whose approval is
required for licensing;

d. any validated instance of abuse, neglect, corporal
punishment, physical punishment, or cruel, severe, or
unusual punishment, if the JDF administrator is responsible
or if the staff member who is responsible remains in the
employment of the licensee;

e. the JDF is closed with no plans for reopening and
no means of verifying compliance with minimum standards
for licensure;

f. falsifying or altering documents required for
licensure;

g. the owner, administrator, officer, board of
directors member, or any person designated to manage or
supervise the JDF or any staff providing care, supervision, or
treatment to a youth of the JDF has been convicted of or
pled guilty or nolo contendere to any offense listed in R.S.
15:587.1. A copy of a criminal record check performed by
the Louisiana State Police (LSP) or other law enforcement
entity, or by the Federal Bureau of Investigation (FBI), or a
copy of court records in which a conviction or plea occurred,
indicating the existence of such a plea or conviction shall
create a rebuttable presumption that such a conviction or
plea exists;
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h. the JDF, after being notified that an officer,
administrator, board of directors member, manager,
supervisor or any staff has been convicted of or pled nolo
contendere to any offense referenced above, allows such
officer, director, or staff to remain employed, or to fill an
office of profit or trust with the JDF. A copy of a criminal
record check performed by the LSP or other law
enforcement entity , or by the FBI, or a copy of court records
in which a conviction or plea occurred, indicating the
existence of such a plea or conviction shall create a
rebuttable presumption that such a conviction or plea exists;

i.  failure of the owner, administrator or any staff to
report a known or suspected incident of abuse or neglect to
child protection authorities;

j. revocation or non-renewal of a previous license
issued by the state of Louisiana;

k. a history of non-compliance with licensing
statutes or standards, including but not limited to failure to
take prompt action to correct deficiencies, repeated citations
for the same deficiencies, or revocation or denial of any
previous license issued by DCFS;

I. failure to timely submit an application for
renewal or to timely pay fees as required by law; and/or

m. operating any unlicensed JDF and/or program.

H. Disqualification of Facility and/or Provider

1. If a facility’s license is revoked or not renewed due
to failure to comply with state statutes or licensing rules or
surrendered to avoid adverse action, DCFS may elect not
accept a subsequent application from the provider for that
facility, or any new facility, up to but not exceeding a period
of 24 months after the effective date of revocation, non-
renewal due to adverse action, or surrender to avoid adverse
action, or for a period up to but not exceeding 24 months
after all appeal rights have been exhausted, whichever is
later (the disqualification period). The effective date of a
revocation, denial, or non-renewal of a license shall be the
last day for applying to appeal the action, if the action is not
appealed. Any pending application by the same provider
shall be treated as an application for a new facility for
purposes of this section and may be denied and subject to the
disqualification period. Any subsequent application for a
license shall be reviewed by the secretary or designee prior
to a decision being made to grant a license. DCFS reserves
the right to determine, at its sole discretion, whether to issue
any subsequent license.

2. If a provider has multiple licensed facilities and one
of the facility’s licenses is revoked or not renewed, a
capacity increase shall not be granted at any of the existing
licensed facilities for a minimum period of 24 months after
the effective date of revocation or non-renewal, or for a
minimum period of 24 months after all appeal rights have
been exhausted, whichever is later.

3. Any voluntary surrender of a license by a provider
facing the possibility of adverse action against its license
(revocation or non-renewal) shall be deemed to be a
revocation for disqualification purposes and shall trigger the
same disqualification period as if the license had actually
been revoked.

4. If the applicant has had a history of non-
compliance, including but not limited to revocation of a
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previous license, operation without a license, or denial of
one or more previous applications for licensure, DCFS may
refuse to accept a subsequent application from that applicant
for a minimum period of 24 months after the effective date
of denial.

5. With respect to an application in connection with
the revoked, denied, or not renewed facility, the
disqualification period provided in this Section shall include
any affiliate of the provider.

6. If a facility’s license was revoked due solely to the
disapproval from any agency whose approval is required for
licensure or due solely to the facility being closed and there
are no plans for immediate re-opening within 30 calendar
days and no means of verifying compliance with minimum
standards for licensure, the disqualification rule (or period)
may not apply. DCFS may accept a subsequent application
for a license that shall be reviewed by the secretary or
designee prior to a decision being made to grant a license.
DCEFS reserves the right to determine, at its sole discretion,
whether to issue any subsequent license.

7. In the event a license is revoked or renewal is
denied, (other than for cessation of business or non-
operational status), or voluntarily surrendered to avoid
adverse action any owner, officer, member, manager, or
administrator of such licensee may be prohibited from
owning, managing, or operating another licensed facility for
a period of not less than 24 months from the date of the final
disposition of the revocation or denial action. The lapse of
24 months shall not automatically restore a person
disqualified under this provision eligibility for employment.
DCFS, at its sole discretion, may determine that a longer
period of disqualification is warranted under the facts of a
particular case.

I.  Appeal Process

1. The DCFS Licensing Section, shall advise the
administrator or owner in writing of the reasons for non-
renewal or revocation of the license, or denial of an
application, and the right of appeal. If the administrator or
owner is not present at the facility, delivery of the written
reasons for such action may be made to any staff of the
facility. Notice to a staff shall constitute notice to the facility
of such action and the reasons therefore. A request for appeal
shall include a copy of the letter from the Licensing Section
that notes the reasons for revocation, denial, or non-renewal,
together with the specific areas of the decision the appellant
believes to be erroneous and/or the specific reasons the
decision is believed to have been reached in error, and shall
be mailed to: Department of Children and Family Services,
Appeals Section, P.O. Box 2944, Baton Rouge, LA 70821-
9118.

2. A provider may appeal the revocation or non-
renewal of a license by submitting a written request to
appeal the decision along with a copy of the letter within 15
calendar days of receipt of the letter notifying of the
revocation or non-renewal. Provider may continue to operate
legally throughout the appeals process. Provider shall be
issued a license noting that the provider is in the appeal
process.

3. If provider’s license expires during the appeal
process, the provider shall submit a licensing renewal
application and a copy of the satisfactory criminal
background clearance for every owner. Each provider is
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solely responsible for obtaining the licensing application
form. The licensing application and full licensure fee as well
as copies of the criminal background clearances for all
owners shall be received on or postmarked by the last day of
the month in which the license expires, or the provider shall
cease operation at the close of business by the expiration
date noted on the license.

4. A provider may appeal the denial of an application
for a license by submitting a written request to appeal the
decision along with a copy of the letter within 30 calendar
days of receipt of the letter notifying of the denial of
application.

5. The DCFS Appeals Section shall notify the
Division of Administrative Law of receipt of an appeal
request. Division of Administrative Law shall conduct a
hearing. The appellant will be notified by letter of the
decision, either affirming or reversing the original decision.

6. If the decision of DCFS is affirmed or the appeal
dismissed, the provider shall terminate operation of the JDF
immediately. If the provider continues to operate without a
license, the DCFS may file suit in the district court in the
parish in which the facility is located for injunctive relief.

7. If the decision of DCFS is reversed, the license will
be re-instated and the appellant may continue to operate.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1110.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:01561000 (July 2012).

§7509. Administration

A. Governing Body

1. The provider shall have an identifiable governing
body with responsibility and authority over the policies,
procedures, and activities of the facility.

2. The provider shall have documents identifying:

a. all members of the governing body;

b. business address;

c. the term of their membership, if applicable;

d. officers of the governing body, if applicable;

e. the terms of office of all officers, if applicable;
and

f.  officer responsibilities.

3. When the governing body is composed of more
than one person, there shall be recorded minutes of all
formal meetings and bylaws specifying frequency of
meetings and quorum requirements.

B. Accessibility of Administrator

1. There shall be a single administrator, or designee,
on site with authority and responsibility for the daily
implementation and supervision of the facility's overall
operation.

2. The administrator, or designee, shall be accessible
to DCFS 24 hours per day, seven days per week.

C. Statement of Philosophy and Goals

1. The provider shall have a written statement

describing its philosophy and goals.
D. Policies and Procedures

1. The provider shall have written policies and
procedures approved by the administrator and/or governing
body that address, at a minimum, the following:

a. detecting and reporting suspected abuse and
neglect;



b. intake, to include classification procedures and
release;

c. behavior support and intervention program;

d. youth grievance process;

e. retention of youth files;

f.  emergency and safety procedures
medical emergencies;

g. staff intervention/restraints;

h. room isolation;

i. room confinement/due process;

j- incidents;

k. health care (dental, mental, and medical);

I.  youth rights;

m. infection control to
pathogens;

n. confidentiality;

0. training;

p. environmental issues;

q. physical plant;
access issues;
safety;
security;

u. suicide prevention and emergency procedures in
case of suicide attempt; and

v. sexual misconduct including but not limited to
the following:

i. right to be free from sexual misconduct and

from retaliation for reporting sexual misconduct;

including

include blood borne

Swn =

ii. dynamics of sexual misconduct in
confinement;
iii. common reactions of sexual misconduct

victims; and
iv. policy for prevention and response to sexual
misconduct.

2. The policies and procedures for operating and
maintaining the facility shall be specified in a manual that is
accessible to all staff and the public. The policies and
procedures listed in Section 7509.D.1 above shall be
reviewed at least annually, updated as needed, signed, and
dated by the administrator or a representative of the
governing body.

3. New or revised policies and procedures shall be
disseminated to designated staff, volunteers, and to the
youth, as applicable.

E. Facility Rules and Regulations

1. The rules and regulations shall be written in simple,
clear, and concise language that most youth can understand
and be specific to ensure that the youth know what is
expected of them.

2. A staff member shall read the rules and regulations
or provide a video presentation of these rules to each youth
at the time of admission or within 24 hours after admission,
and provide the youth a written copy.

3. Reasonable accommodations shall be made for
those youth with limited English proficiency or disabilities.

4. A copy of the rules and regulations shall be posted
in each of the common areas and in the living units.

5. Enforcement

a. Rule violations and corresponding staff actions
shall be recorded in the youth’s file.
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b. Disciplinary sanctions shall be objectively
administered and proportionate to the gravity of the rule and
the severity of the violation.

c. If a youth is alleged to have committed a crime
while in the facility, at the discretion of the administrator, the
case may be referred to a law enforcement agency for
possible investigation and/or prosecution.

d. If a case is referred to a law enforcement agency
for possible investigation and/or prosecution, efforts shall be
made as soon as possible to notify or attempt to notify the
parent/guardian, and the attorney of record of the incident
and referral.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1110.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:1564 (July 2012).

§7511. Facility Responsibilities

A. Personnel

1. Policies and Procedures

a. The provider shall have written policies and
procedures that establish the provider’s staffing, recruiting,
and review procedures for staff. The personnel policy
manual shall be available for staff and shall include a
minimum of the following areas:

i. organization chart (table of organization);
ii. recruitment to include equal employment
opportunity provisions;
iii. job descriptions and qualifications, and if
applicable, a physical fitness policy;
iv. personnel files and performance reviews;

v. staff development, including in-service
training;

vi. termination;

vii. employee/management relations, including
disciplinary procedures and grievance and appeals

procedures; and

viii. employee code of ethics.

b. A written policy and procedure shall require that
each staff sign a statement acknowledging access to the
policy manual.

2. Job Qualifications

a. The administrator shall meet one of the following

qualifications upon hire:
i. a bachelor's degree plus two years experience
relative to the population being served; or
ii. amaster's degree; or
iii.  six years of administrative experience in health
or social services, or a combination of undergraduate
education and experience for a total of six years.

b. Direct care staff shall be at least 18 years of age
and have a high school diploma or equivalency at the time of
hire.

3. Volunteers

a. If the provider utilizes volunteers, a written
policy and procedure shall establish responsibility for the
screening and operating procedures of the volunteer
program.

b. Program Coordination

i. There shall be a staff member who is
responsible for operating a volunteer service program for the
benefit of youth.
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ii. The provider shall specify the lines of
authority, responsibility, and accountability for the volunteer
service program.

¢. Screening and Selection

i. Relatives of a youth shall not serve as a
volunteer with the youth to whom they are related or in the
facility where that youth is detained.

d. Professional Services

i.  Volunteers shall perform professional services

only when they are certified or licensed to do so.
B. Criminal Background Clearance

1. No staff of the facility shall be hired until such
person has submitted his/her fingerprints to the Louisiana
Bureau of Criminal Identification and Information so that it
may be determined whether or not such person has a
criminal conviction of a felony, or a plea of guilty, or nolo
contendere of a felony, or a criminal conviction, or a plea of
guilty or nolo contendere to any offense included in R.S.
15:587.1, or any offense involving a juvenile victim. If it is
determined that such a person has a conviction or has
entered a plea of guilty or nolo contendere to a crime listed
in R.S. 15:587.1(C) or any offense involving a juvenile
victim, that person shall not be hired. No staff shall be
present on the JDF premises until such a clearance is
received.

2. The provider shall contact all prior institutional
employers for information on substantiated allegations of
sexual abuse consistent with federal, state, and local laws.

3. A criminal record check shall be conducted on all
volunteers that interact with the youth. No volunteer of the
facility shall be allowed to work with youth until such
person has submitted his/her fingerprints to the Louisiana
Bureau of Criminal Identification and Information so that it
may be determined whether or not such person has a
criminal conviction, or a plea of guilty or nolo contendere to
any offense included in R.S. 15:587.1, or any offense
involving a juvenile victim. If it is determined that such a
person has a conviction or has entered a plea of guilty or
nolo contendere to a crime listed in R.S. 15:587.1(C) or any
offense involving a juvenile victim, that person shall not be
allowed to volunteer with youth at the JDF. No volunteer
shall be present on the JDF premises until such a clearance is
received.

C. Health Screening

1. All staff shall receive a physical examination prior
to employment, including screening for infectious and
contagious diseases prior to job assignment, in accordance
with state and federal laws.

D. Performance Reviews

1. The provider shall conduct an annual written
performance review of each staff and the results shall be
discussed with the staff.

E. Drug-free Workplace
1. The provider shall have a written policy and
procedure regarding a drug-free workplace for all staff.
F. Training and Staff Development
1. Policy and Procedure
a. The provider shall have written policies and
procedures that require training and staff development
programs, including training requirements for all categories
of personnel.
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b. Program Coordination and Supervision. The
program coordinator shall ensure that the provider’s staff
development and training program is planned, coordinated
and supervised.

2. Orientation

a. All new staff shall receive a minimum of 40
hours of orientation training before assuming any job duties.
This training shall include, at a minimum, the following:

i. philosophy, organization, program, practices
and goals of the facility;

ii.  specific responsibilities of assigned job duties;

iii. administrative procedures;

iv. emergency and safety procedures including
medical emergencies;

v. youth’s rights;

vi. detecting and reporting suspected abuse and

neglect;

vii. infection control to include blood borne
pathogens;

viii. confidentiality;

ix. reporting of incidents;

x. intake to include classification procedures and
release;

xi. discipline
incarcerated youth;

and due process rights of

xii. access to health care (dental, mental, and
medical);

xiil. crisis/conflict =~ management, de-escalation
techniques, and management of assaultive behavior,

including when, how, what kind, and under what conditions
physical force, mechanical restraints, and room confinement,
isolation may be used;

xiv. suicide prevention and emergency procedures
in case of suicide attempt;

xv. sexual misconduct including but not limited to
the following:

(a). youth’s rights to be free from sexual
misconduct, and from retaliation for reporting sexual
misconduct;

(b). dynamics
confinement;

(c). common reactions of sexual misconduct
victims; and

(d). agency policy for prevention and response to
sexual misconduct.

3. First Year Training
a. Direct care staff shall receive an additional 120
hours of training during their first year of employment. This
training shall include, at a minimum, the following:
i. within the first 60 calendar
employment:

(a). adolescent
females; and

(b). first aid/CPR;

ii.  within the first year of employment:

(a). classification procedures to include intake

screenings;

(b). an

of sexual misconduct in

days of

development for males and

approved crisis/conflict intervention
program;
(c). facility’s policy and procedures for suicide

prevention, intervention and response;



(d). lesbian, gay bisexual, transgender specific,
cultural competence and sensitivity training;

(e). communication effectively
professionally with all youth;

(f). sexual misconduct including but not limited
to the following:

(i). youth’s rights to be free from sexual

misconduct, and from retaliation for reporting sexual
misconduct;

and

(i1). dynamics of sexual misconduct in
confinement;
(iii.) common  reactions of  sexual
misconduct victims; and
(iv). the agency policy for prevention and
response to sexual misconduct;
(g). key control;
(h). universal safety precautions;
(1). effective report writing; and
(j). needs of youth with behavioral health
disorders and intellectual disabilities and medication.

b. All support (non-direct care) staff shall receive
an additional 40 hours of training during their first year of
employment. The training shall include, at a minimum, the
following:

i. philosophy, organization, program, practices
and goals of the facility;
ii.  specific responsibilities of assigned job duties;
iii. youth’s rights;
iv. detecting and reporting suspected abuse and
neglect (mandatory reporting guidelines);

v. infection control to include blood borne
pathogens;

vi. confidentiality;

vii. reporting of incidents;

viii. discipline and due process rights of

incarcerated youth;
ix. sexual misconduct including but not limited to
the following:

(a). youth’s rights to be free from sexual
misconduct, and from the retaliation for reporting sexual
misconduct;

(b). dynamics
confinement;

(c). common reactions of sexual misconduct
victims; and

(d). agency policy for prevention and response to
sexual misconduct;

x. first aid/ CPR; and
xi. basic safety and security practices.
4. Annual Training
a. All staff shall receive a minimum of 40 hours of
training annually. This training shall include, at a minimum,
the following:
i. classification procedures to include intake
screenings;
ii. an
program;
iii. facility’s policy and procedures for suicide
prevention, intervention and response;
iv. communication effectively and professionally
with all youth;

of sexual misconduct in

approved  crisis/conflict  intervention
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v. sexual misconduct including but not limited to
the following:

(a). youth’s rights to be free from sexual
misconduct, and from retaliation for reporting sexual
misconduct;

(b). dynamics
confinement;

(c). common reactions of sexual misconduct
victims-add additional; and

(d). the agency policy for
response to sexual misconduct;

vi. key control;
vii. universal safety precautions;
viii. discipline and due process
incarcerated youth;
ix. detecting and reporting suspected abuse and
neglect (mandatory reporting guidelines);
x. effective report writing; and
xi. needs of youth with behavioral health disorders
and intellectual disabilities and medication.

5. Volunteer Training

a. All volunteers shall receive notification and
acknowledge in writing their agreement to abide by the
following prior to their beginning work and updated
annually:

i.  philosophy and goals of the facility;
ii.  specific responsibilities and limitations;
iii. youth’s rights;
iv. detecting and reporting suspected abuse and
neglect;
v. confidentiality;
vi. reporting of incidents;

vii. discipline and due
incarcerated youth;

viii. sexual misconduct including but not limited to
the following:

(a). youth’s rights to be free from sexual
misconduct, and from retaliation for reporting sexual
misconduct;

(b). dynamics
confinement;

(c). common reactions of sexual misconduct
victims-add additional; and

(d). the agency policy for
response to sexual misconduct.

ix. basic safety and security practices.
G. Staffing Requirements

1. The provider shall have sufficient available staff to
meet the needs of all of the youth.

2. At least two direct care staff shall be on duty at all
times in the facility.

3. There shall be a minimum of 1 to 8 ratio of direct
care staff to youth during the hours that youth are awake.

4. There shall be a minimum of 1 to 16 ratio of direct
care staff to youth during the hours that youth are asleep.

5. Direct care staff of one gender shall be the sole
supervisor of youth of the same gender during showers,
physical searches, pat downs, or during other times in which
personal hygiene practices or needs would require the
presence of a direct care staff of the same gender.

of sexual misconduct in

prevention and

rights of

process rights of

of sexual misconduct in

prevention and
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6. Video and audio monitoring devices shall not
substitute for supervision of youth.

7. The provider shall provide youth that have limited
English proficiency with meaningful access to all programs
and activities. The provider shall provide reasonable
modifications to policies and procedures to avoid
discrimination against persons with disabilities.

H. Record Keeping
1. Personnel Files
a. The provider shall maintain a current, accurate,
confidential personnel file on each staff. This file shall
contain, at a minimum, the following;:
i. an application for employment, including the
resume of education, training, and experience, including

evidence of  professional or paraprofessional
credentials/certifications according to state law, if
applicable;

ii. a criminal background check in accordance
with state law;
iii. documentation of staff orientation and annual
training;
iv.  staff hire and termination dates;
v. documentation of staff current driver’s license,
if applicable;
vi. annual performance evaluations; and
vii. any other information, reports, and notes
relating to the individual's employment with the facility.
2. Youth Files
a. Active Files. The provider shall maintain active
files for each youth. The files shall be maintained in an
accessible, standardized order and format. The files shall be
current and complete and shall be maintained in the facility
in which the youth resides. The provider shall have sufficient
space, facilities, and supplies for providing effective storage
of files. The files shall be available for inspection by the
department at all times. Youth files shall contain at least the
following information:
i. youth’s name, date of birth, social security

number, previous home address, sex, religion, and
birthplace;

ii. dates of admission and discharge;

iii. other identification data including

documentation of court status, legal status or legal custody,
and who is authorized to give consents;

iv. name, address, and telephone number of the
legal guardian(s), and parent(s), if appropriate;

v. name, address, and telephone number of a
physician and dentist;

vi. the pre-admission assessment and admission
assessment;

vii. youth’s history including family data,
educational background, employment record, prior medical
history, and prior placement history;

viii. a copy of the physical assessment report;

ix. continuing record of any illness, injury, or
medical or dental care when it impacts the youth’s ability to
function or impacts the services he or she needs;

x. reports of any incidents of abuse, neglect, or
incidents, including use of time out, personal restraints, or
seclusion;

xi. a summary of releases from the facility;

xil. asummary of court visits;
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xiii. a summary of all visitors and contacts
including dates, name, relationship, telephone number,
address, the nature of such visits/contacts and feedback from
the family;

xiv. a record of all personal property and funds,
which the youth has entrusted to the provider;

xv. reports of any youth grievances and the
conclusion or disposition of these reports;

xvi. written acknowledgment that the youth has
received clear verbal explanation and copies of his/her
rights, the facility rules, written procedures for safekeeping
of his/her valuable personal possessions, written statement
explaining his/her rights regarding personal funds, and the
right to examine his/her file;

xvii. all signed informed consents; and

xviil. arelease order, as applicable.

b. Confidentiality and Retention of Youth Files

i. The provider shall maintain records in
accordance with public records and confidentiality laws.

ii. The provider shall maintain the confidentiality
and security of all records. Staff shall not disclose or
knowingly permit the disclosure of any information
concerning the youth or his/her family, directly or indirectly,
to any unauthorized person.

I. Incident Reporting
1. Critical Incidents. The provider shall have written
policies and procedures for documenting, reporting,
investigating, and analyzing critical incidents.

a. The provider shall report any of the following
critical incidents to parties noted in Section 7511.1.1.b
below:

i. suspected abuse;

ii. suspected neglect;

iii.  injuries of unknown origin;

iv. death;
v. attempted suicide;
vi. escape;
vii. sexual assault;

viii. any serious injury that occurs in a facility,
including youth on youth assaults, that requires medical
treatment; and/or

ix. injury with substantial bodily harm while in
confinement, during transportation or during use of physical
intervention.

b. The administrator or designee shall immediately
report all critical incidents to the:

i. parent/legal guardian;
ii. law enforcement authority, if appropriate, in
accordance with state law;
iii. DCFS Licensing Section management staff;
iv. defense counsel for the youth; and
v. judge of record.
c. At a minimum, the incident report shall contain
the following:
1. date and time the incident occurred;
ii. a brief description of the incident;
iii.  where the incident occurred;
iv. any youth or staff involved in the incident;
v. immediate treatment provided, if any;
vi. symptoms of pain and injury discussed with
the physician if applicable;
vii. signature of the staff completing the report;



viii. name and address of witnesses;

ix. date and time the legal guardian, and other
interested parties were notified;

x. any follow-up required;

xi. actions to be taken in the future to prevent a
reoccurrence; and

xii. any documentation
administrative reviews.

d. Investigation of Abuse and Neglect

i.  The provider shall submit a final written report
of the incident to Licensing, if indicated, as soon as possible
but no later than five calendar days following the incident.

ii. An internal investigation shall be conducted of
any allegations involving staff and/or youth of abuse or
neglect of a youth.

iii. Until the conclusion of the internal
investigation, any person alleged to be a perpetrator of abuse
or neglect may be placed on administrative leave or may be
reassigned to a position having no contact with the
complainant or any youth in the facility, relatives of the
alleged victim, participants in a juvenile justice program, or
individuals under the jurisdiction of the juvenile court. The
provider shall take any additional steps necessary to protect
the alleged victim and witnesses.

iv. At the conclusion of the internal investigation,
the administrator or designee shall take appropriate measures
to provide for the safety of the youth.

v. In the event the administrator is alleged to be a
perpetrator of abuse or neglect, the governing body or
commission shall:

(a). conduct the internal investigation or appoint
an individual who is not a staff of the facility to conduct the
internal investigation;

(b). place the administrator on administrative
leave, until the conclusion of the internal investigation, or
ensure the administrator has no contact with the youth in the
facility, relatives of the alleged victim, participants in a
youth justice program, or individuals under the jurisdiction
of the youth court.

vi. Copies of all
maintained in the youth’s file.

J. Abuse and Neglect

1. Provider shall ensure staff adheres to a code of
conduct that prohibits the use of physical abuse, sexual
abuse, profanity, threats, or intimidation. Youth shall not be
deprived of basic needs, such as food, clothing, shelter,
medical care, and/or security.

2. In accordance with Article 603 of the Louisiana
Youth’s Code, all staff employed by a juvenile detention
facility are mandatory reporters. In accordance with Article
609 of the Louisiana Youth’s Code, a mandatory reporter
who has cause to believe that a child’s physical or mental
health or welfare is endangered as a result of abuse or
neglect or was a contributing factor in a child’s death shall
report in accordance with Article 610 of the Louisiana
Youth’s Code.

K. Grievance Procedure

1. The provider shall have a written policy and
procedure which establishes the right of every youth and the
youth’s legal guardian(s) to file grievances without fear of
retaliation.

of supervisory and
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2. The written grievance procedure shall include, but
not be limited to:

a. a formal process for the youth and the youth’s
legal guardian(s) to file grievances that shall include
procedures for filing verbal, written, or anonymous
grievances. If written, the grievance form shall include the
youth's name, date, and all pertinent information relating to
the grievance;

b. a formal process for the provider to communicate
with the youth about the grievance within 24 hours and to
respond to the grievance in writing within five calendar
days;

c. a formal appeals process for provider’s response
to grievance.

3. Assistance by staff not involved in the issue of the
grievance shall be provided if the youth requests.

4. Documentation of any youth's or youth’s legal
guardian(s) grievance and the conclusion or disposition of
these grievances shall be maintained in the youth’s file. This
documentation shall include any action taken by the provider
in response to the grievance and any follow up action
involving the youth.

5. The provider shall maintain a log documenting all
verbal, written, and/or anonymous grievances filed and the
manner in which they were resolved.

6. A copy of the grievance and the resolution shall be
given to the youth, a copy maintained in the youth's file, and
a copy in a central grievance file.

L. Quality Improvement

1. The provider shall have a written policy and
procedure for maintaining a quality improvement program to
include:

a. systematic data collection and analysis
identified areas that require improvement;

b. objective measures of performance;

c. periodic review of youth files;

d. quarterly review of incidents and the use of
personal restraints and seclusion to include documentation of
the date, time and identification of youth and staff involved
in each incident; and

e. implementation of plans of action to improve in
identified areas.

2. Documentation related to the quality improvement
program shall be maintained for at least two years.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1110.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:1565 (July 2012).

§7513. Admission and Release

A. Limitations for Admission

1. Pre-admission criteria shall limit eligibility to youth
likely to commit a serious offense pending resolution of their
case, youth likely to fail to appear in court or youth held
pursuant to a specific court order for detention.

2. Status offenders shall be detained at the facility
only in accordance with state law, or if they have violated a
valid court order and have received due process protections
and consideration of less restrictive alternatives to include as
required by the Federal Juvenile Justice and Delinquency
Prevention Act.(OJJDP Act 42 U.S.C.5633)

of
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3. Youth with serious medical, mental health needs, or
youth who are detectably intoxicated are not admitted into
the facility unless and until appropriate medical
professionals clear them. Youth transferred from or cleared
by outside medical or mental health facilities are admitted
only if the facility has the capacity to provide appropriate
ongoing care.

B. Intake on Admission

1. The provider shall have written policies and
procedures regarding admission to the facility. Upon
admission to the facility, the following shall be adhered to:

a. staff shall review inactive files from any previous
admission to obtain history on the youth;

b. each youth shall be informed of the process at the
initiation of intake;

c. staff shall
enforcement; and

d. staff shall conduct electronic security wand
scanner, frisk, and search of the youth.

2. Youth shall be processed into the facility within
four hours of admission. Intake for the juvenile justice
system shall be available either onsite or through on-call
arrangements 24 hours a day, 7 days a week.

3. Screenings shall include approaches that ensure that
available medical/mental health services are explained to
youth in a language suitable to his/her age and
understanding.

4. All screenings shall be conducted by a qualified
medical/mental health professional or staff who have
received instruction and training by a qualified
medical/mental health professional.

5. Screenings conducted by trained staff shall be
reviewed by a qualified medical/ mental health professional
within 72 hours of admission.

6. The screenings shall occur within two hours of
presentation for admission.

7. The screenings shall be in a confidential setting.

8. When a youth shows evidence of suicide risk, the
facility’s written procedures governing suicide intervention
shall be immediately implemented.

C. Admission Screenings

1. Mental Health Screening

a. The provider shall use a standardized, validated
mental health screening tool to identify youth who may be at
risk of suicide or who may need prompt mental health
services. Provider will ensure that persons administering the
mental health screening tool are annually trained/re-trained
in its administration and the wuse of its scores, as
recommended by the author of the screening tool if more
frequent than annually.

b. All youth whose mental health screening
indicates the need for an assessment shall be seen by a
qualified mental health professional within 24 hours of
admission.

2. Medical Screening

a. The screening shall include:

i. inquiry into current and past illnesses, recent
injuries, and history of medical and mental health problems
and conditions, including:

(a). medical,
health problems;
(b). current medication;

review paperwork with law

dental, and psychiatric/mental
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(c). allergies;

(d). use of drugs or alcohol, including types,
methods of use, amounts, frequency, time of last use,
previous history of problems after ceased use, and any recent
hiding of drugs in his/her body;

(e). recent injuries (e.g. at or near the time of

arrest);
(f). pregnancy status; and
(g). names and contact information for
physicians and clinics treating youth in the community.
b. During this screening, staff shall observe:
i. behavior and appearance, indications of

alcohol or drug intoxication, state of consciousness, and
sweating;

ii. indications of possible disabilities to include
but not limited to vision, hearing, intellectual disabilities and
mobility limitations;

iii. conditions of skin, bruises, lesions, yellow
skin, rash, swelling, and needle marks or other indications of
drug use or physical abuse; and

iv. tattoos and piercings.

c. After the screening, staff shall refer the following
youth for needed services:

i. youth who are identified in the screening as
requiring additional medical services shall be referred and
receive an expedited medical follow-up within 24 hours or
sooner if medically necessary;

ii. when a youth shows evidence or alleges abuse
or neglect by a parent, guardian, or relative, a staff member
shall immediately contact law enforcement and DCFS. In
situations where a youth shows evidence of or alleges abuse
by law enforcement officials, the parish district attorney’s
office shall be notified.

D. Processing

1. Staff shall document in the youth’s file that the
youth was allowed to attempt to contact parents/guardians
by phone within six hours of arrival at the facility.

2. The provider shall provide the youth food
regardless of the time of arrival.

3. Within 24 hours of admission, youth shall receive a
written and oral orientation and documentation of the
orientation shall be placed in the youth's file.

4. The orientation shall include the following:
identification of key staff and roles;
policy on contraband and searches;
due process protections;
grievance procedures;

e. access to emergency and routine health and
mental health care;

f.  housing assignments;

g. youth rights;

h. access to education, programs, and recreational
materials;

i.  policy on use of force, restraints, and isolation;

j-  behavior management system;

k. emergency procedures;

I.  how to report problems at the facility such as
abuse, feeling unsafe, and theft;

m. non-discrimination policies;

n. alist of prohibited practices; and

o. facility rules and regulations.

eo o



5. Youth shall be showered and given uniforms and
toiletry articles. The youth’s own clothing may be laundered,
then stored and ready for their release. If the youth refuses to
have clothing laundered, there shall be documentation in the
youth's file of the refusal.

6. Youth admitted to the facility shall be presented in
court for a continued custody hearing within 72 hours or
released as required in CC Article 819.

E. Admission Assessments
1. Mental Health Assessment
a. Youth shall receive a mental health assessment
performed by a qualified mental health professional within
72 hours unless the youth was assessed within 24 hours of
admission. The assessment shall include:

i.  history of psychiatric hospitalizations and
outpatient treatment (including all past mental health
diagnoses);

ii. current and previous use of psychotropic
medication;

iii.  suicidal
behavior;
iv.  history of drug and alcohol use;
v. history of violent behavior;
vi. history of victimization or abuse (including
sexual victimization and domestic violence);
vii. special education history;
viii. history of cerebral trauma or seizures;
ix. emotional response to incarceration and arrest;

ideation and history of suicidal

and

X. history of services for

intellectual/developmental disabilities.
2. Medical Assessment

a. Youth shall receive a medical assessment,
performed by a qualified medical professional within 72
hours following admission. The medical assessment shall
include the following:

i. a review with the parent or legal guardian
(phone or in person) of the physical issues of the youth;

ii. detailed history of potentially preventable risks
to life and health including smoking, drug and alcohol use,
unsafe  sexual  practices, eating  patterns, and
physical activity;

iii. contact with physician(s) in the community as
needed to ensure continuity of medical treatment;

iv. record of height, weight, pulse, blood pressure,
and temperature;

v. vision and hearing screening;

vi. testing for pregnancy;

vii. review of screening results and collection of
additional data to complete the medical, dental, and mental
health histories;

viii. review of immunization history, if available,
and attempt to notify parent(s)/guardian(s) of the needed
immunization records;

ix. testing for sexually transmitted infections,
consistent with state recommendations;

x. review of the results of medical examinations
and tests, and initiation of treatment when appropriate; and

xi. identification of signs and symptoms of
victimization or abuse including sexual victimization and
domestic violence.
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b. Youth shall receive a Mantoux Tuberculin skin
test within 72 hours of arrival at the facility, unless
documentation has been received that a Mantoux Tuberculin
skin test was completed in the last six months.

F. Population Management

1. The facility staff shall review the institutional
population on a daily basis to ensure that the institutional
population does not exceed its capacity.

G. Classification Decisions

1. The provider shall have written policies and
procedures regarding housing and programming decisions.
The administrator, or designee, will review, on a weekly
basis, the process and any decisions that depart from
established polices, and shall document such review and any
departure from those policies.

2. Classification policies shall include potential safety
concerns when making housing and programming decisions
including:

a. separation of younger from older youth;

b. physical characteristics to include height, weight,
and stature;
separation of genders;
separation of violent from non-violent youth;
maturity;
presence of mental or physical disabilities;
suicide risk;
alleged sex offenses;
criminal behavior;
specific information about youth who need to be
separated from each other (not just general gang affiliation);
and

T e oo

k. identified or suspected risk to include medical,
escape, and security.

3. Youth shall be assigned to a room based on
classification and will be reclassified if changes in behavior
or status are observed.

4. Decisions for housing or programming of youth
who are or are perceived to be gay, lesbian, bisexual, or
transgender youth on the basis of their actual or perceived
sexual orientation shall be made on an individual basis in
consultation with the youth and the reason(s) for the
particular treatment shall be documented in the youth's file.
The administrator or designee shall review each decision.

5. When necessary, staff shall develop individualized
classification decisions to provide for the safety of particular
youth.

H. Release Procedures

1. The provider shall have a written policy and
procedure for releasing youth to include, but not limited to,
the following:

a. verification of identity of the person who the
youth is being released to;

b. verification that a release order is obtained;

c. completion of release arrangements, including
the person or agency to whom the youth is to be released;

d. return of personal property;

e. completion of any pending action, such as claims
for damaged or lost possessions;

f. notification of arrangements for medical follow-
up when needed, including continuity of medications; and

g. instructions on forwarding of mail.
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2. The provider shall have a written policy and
procedure for the temporary release of youth for escorted
and unescorted day leaves into the community for the
following:

a. needed medical and dental care;

b. to visit ill family members or attend funerals; and

c. to participate in community affairs and/or events
that would have a positive influence on the youth.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1110.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:1569 (July 2012).

§7515. Youth Protections

A. Rights

1. The provider shall have written policies and
procedures that ensure each youth's rights are guaranteed
and protected.

2. A youth shall not be subjected to discrimination
based on race, national origin, religion, sex, sexual
orientation, gender identity, or disability.

3. A youth shall not be subjected to supervision or
control by other youth. Supervision is to be exercised only
by facility staff.

4. A youth has the right to be free from physical,
verbal, or sexual assault by other youth or staff.

5. A youth shall not be required to work unless the
activity is related to general housekeeping or as required by
a court order or deferred prosecution agreement for
community service restitution.

6. A youth shall not participate
pharmaceutical, or cosmetic experiments.

7. A youth has the right to consult with clergy and
participate in religious services in accordance with his/her
faith, subject to the limitations necessary to maintain facility
security and control. Youth shall not be forced to attend
religious service and disciplinary action shall not be taken
toward the youth who choose not to participate in such
services.

8. Each youth shall be fully informed of these rights
and of all rules and regulations governing youth conduct and
responsibilities, as evidenced by written acknowledgment, at
the time of admission of the receipt of a copy of youth
rights, and when changes occur.

B. Access Issues

1. Telephone Usage

a. The provider shall have a written policy and
procedure regarding telephone use.

b. Youth shall be permitted to have unrestricted and
confidential telephone contact with professionals, such as
attorneys, probation officers, and caseworkers.

c. In addition to the persons identified above in
Section 7515.B.1.b, the youth shall be allowed a minimum
of two free telephone calls per week, 10 minutes each to
persons on the youth’s approved list.

2. Mail/Correspondence

a. The provider shall have a written policy and
procedure regarding youth sending and receiving
mail/correspondence.

b. A youth’s written correspondence shall not be
opened or read by staff unless the administrator, or designee,
has compelling reasons to believe the correspondence

in  medical,
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contains material which presents a clear and present danger
to the health or safety of the youth, other persons, or the
security of the facility. A record shall be maintained in the
youth’s file when mail is read by staff, documenting the
specific reason why the mail was read, and signed by the
administrator or designee. Mail may be opened by staff only
in the presence of the youth with inspection limited to
searching for contraband.

c.  Written communication with specific individuals
may be restricted by:

i. the youth’s court ordered rules of probation or
parole;
ii.  the facility’s rules of separation; or
iii. a specific list of individuals furnished by the
youth’s parent/legal guardian indicating individuals who
should not communicate with the youth.

d. Incoming correspondence from a restricted
source shall be returned unopened to the sender. When mail
is withheld from the youth, the reasons shall be documented
in the youth's file and the youth shall be informed.

e. Youth shall be provided writing material and
postage for the purpose of correspondence. Outgoing mail
shall be sealed by the youth in the presence of staff.

f.  Provisions shall be made to forward mail when
the youth is released or transferred.

g. Money received in the mail shall be held for the
youth in his/her personal property inventory or returned to
the sender.

h. Incoming legal mail shall not be opened, read, or
copied.

3. Visitation

a. The parent/legal guardian shall be allowed to
visit youth unless prohibited by the court.

b. Visits with youth by attorneys and/or their
representatives, and other professionals associated with the
youth shall not be restricted and shall be conducted in
private such that confidentiality may be maintained.

c. Visits to youth may be restricted if it is
determined by the administrator, or designee, that allowing
the visit would pose a threat to the safety or security of the
staff, other youth, visitors, or the facility. When a visit is
restricted, the visitor(s) shall be notified at the time the
determination is made. The reason why the visit was
restricted shall be documented in the youth’s file.

d. The visitors of the youth shall be provided a
written copy of the visitation policy and schedule.

e. Visitation rules shall be posted in public view.

f.  Other individuals may be granted visits at the
discretion of the administrator or his/her designee.

g. Visitors who are under the influence of alcohol or
drugs, in possession of contraband, exhibiting disruptive
behavior, wearing improper attire, or unable to produce valid
identification shall not be permitted to visit, and the
occurrence shall be documented in the youth’s file.

h. Arecord shall be maintained in the youth’s file of
the names of all persons who visit the youth.

i.  Arecord shall be maintained in the youth’s file of
the names of individuals prohibited to visit with the youth
and the reason(s) for the denial.

j- Visiting hours shall be regularly scheduled so
that visitors have an opportunity to visit at set times at least
twice a week.



k. Special visiting arrangements shall be made for
visitors who cannot visit the youth during the regular visiting
schedule.

I.  Youth who do not have visitors shall not be
routinely locked in their rooms during visiting hours.

C. Prohibited Practices

1. The provider shall have a written list of prohibited
practices by staff. The following practices are prohibited:

a. the use of corporal punishment by any staff.
Corporal punishment does not include the right of staff to
protect themselves or others from attack, nor does it include
the exercise of approved physical restraint as may be
necessary to protect a youth from harming himself/herself or
others;

b. any act or lack of care that injures or significantly
impairs the health of any youth, or is degrading or
humiliating in any way;

c. placement of a youth in unapproved quarters;

d. forcing a youth to perform any acts that could be
considered cruel or degrading;

e. delegation of the staff's authority for
administering discipline and privileges to other youth in the
facility;

f.  group punishment for the acts of an individual;

g. deprivation of a youth's meals or regular snacks;

h. deprivation of a youth's court appearances;

i. deprivation of a youth's clothing, except as
necessary for the youth’s safety;

j-  deprivation of a youth's sleep;

k. deprivation of a youth's medical or mental health
services;

1. physical exercise used for discipline, compliance,
or intimidation;

m. use of any mechanical restraint as a punishment;

n. use of any chemical restraint; and

0. administration of medication for purposes
another than treatment of a medical, dental, or mental health
condition.

2. Use of force by staff on detained youth, through
either acts of self-defense or the use of force to protect a
youth from harming himself/herself or others, shall be
immediately reported in writing to the administrator of the
facility. A copy of the written report shall be maintained in
the youth's file.

3. The youth shall receive a list of the prohibited
practices. There shall  be documentation of
acknowledgement of receipt of the list of prohibited
practices by the youth in the youth’s file.

4. A list of prohibited practices shall be posted in the
facility.

5. Any instance of a prohibited practice shall be
documented immediately in the youths file.

D. Behavior Management System

1. The provider shall have a written policy and
procedure for the behavior management system to be used to
assist the youth in conforming to established standards of
behavior and the rules and regulations of the facility.

2. The behavior management system shall provide
written guidelines and parameters that are readily definable
and easily understood by youth and staff.

3. The behavior management system shall be designed
to provide graduated incentives for positive behavior and

1573

afford proportional measures of accountability for negative
behavior.

4. Incentives shall not include any program, service,
or physical amenity to which the youth is already entitled by
these rules or federal, state, or local laws.

E. Room Confinement/Isolation/Segregation

1. The provider shall have written policies and
procedures to be adhered to when a youth is confined to
his/her sleeping room or an isolation room. They will
include the use of room confinement, room isolation,
protective isolation, and administrative segregation.

2. When a youth is placed in room
confinement/isolation/segregation, the following shall be
adhered to:

a. The administrator or designee shall approve the
confinement of a youth to his/her sleeping room or an
isolation room.

b. During the period of time a youth is in
confinement, the youth shall be checked by a staff member
at least every 15 minutes. The staff shall be alert at all times
for indications of destructive behavior on the part of the
youth, either self-directed or toward the youth's
surroundings. Any potentially dangerous item on the youth
or in the sleeping rooms shall be removed to prevent acts of
self-inflicted harm.

c. The following information shall be recorded and
maintained for that purpose prior to the end of the shift on
which the restriction occurred:

i. the name of the youth;

ii. the date, time and type of the youth’s
restriction;

iii. the name of the staff member requesting
restriction;

iv. the name of the administrator or designee
authorizing restriction;

v. the reason for restriction;

vi. the date and time of the youth’s release from
restriction; and

vii. the efforts made to de-escalate the situation and
alternatives to isolation that were attempted.

d. Staff involved shall file an incident report with
the shift supervisor by the end of the shift. The report shall
outline in detail the presenting circumstances and a copy
shall be kept in the youth's file and a central incident report
file. At a minimum, the incident report shall contain the
following:

i.  name of the youth;
ii. date and time the incident occurred;
iii.  a brief description of the incident;
iv. where the incident occurred;
v. any youth and/or staff involved in the incident;
vi. immediate treatment provided if any;

vii. signature of the staff completing the report; and

viii. any follow-up required.

e. If the confinement continues through a change of
shifts, a relieving staff member shall check the youth and the
room prior to assuming his or her post and assure that the
conditions set forth in these rules are being met.

f.  There shall be a means for the youth to
communicate with staff at all times.

g. There shall be no reduction in food or calorie
intake.
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h. The youth shall have access to bathroom
facilities, including a toilet and washbasin.

3. Room Isolation

a. This type of isolation shall be utilized only while
the youth is an imminent threat to safety and security.

b. Staff shall hold a youth in isolation only for the
time necessary for the youth to regain self-control and no
longer pose a threat. The amount of time shall in no case be
longer than four hours.

4. Room Confinement

a. Room confinement shall not be imposed for
longer than 72 hours.

b. If a youth is placed in room confinement for
longer than eight hours, the youth shall be allowed due
process. Due process procedures include the following:

i.  written notice to the youth of the alleged rule
violation;

ii. a hearing before a disciplinary committee
comprised of impartial staff who were not involved in the
incident of alleged violation of the rule. The disciplinary
committee may gather evidence and investigate the alleged
violation. During the hearing, the youth will be allowed to
be present provided he/she does not pose a safety threat. The
youth may have a staff member of his/her choosing present
for assistance. The youth will be allowed to present his/her
case and present evidence and/or call witnesses;

iii. following the hearing, the disciplinary
committee shall render decision and find the youth at fault or
not;

iv. the youth shall receive a written notice of the
committee’s decision and the reasons for the decision;

v. the youth may appeal a finding of being at fault
to the administrator assigned to the JDF.

5. Administrative Segregation

a. No youth shall be placed on administrative
segregation for longer than 24 hours without a formal review
of the youth’s file by a qualified mental health professional
and the facility administrator.

b. While a youth is on administrative segregation,
the youth shall be provided with daily opportunities to
engage in program activities such as education and large
muscle exercise, as his/her behavior permits. The program
activities may be individual or with the general population,
at the discretion of the administrator or designee.

F. Staff Intervention/Restraints

1. The provider shall have written policies and
procedures and practices regarding the progressive response
for a youth who poses a danger to themselves, others, or
property. Approved physical escort techniques, physical
restraints and mechanical restraint devices are the only types
of interventions that may be used in the facility. Physical and
mechanical restraints shall only be used in instances where
the youth’s behavior threatens imminent harm to the youth
or others, or serious property destruction, and shall only be
used as a last resort. Plastic cuffs shall only be used in
emergency situations. Use of any percussive or electrical
shocking devices or chemical restraints is prohibited.

2. Restraints shall not used for punishment, discipline,
retaliation, harassment, intimidation or as a substitute for
room restriction or confinement.

3. When a youth exhibits any behavior that may
require staff intervention, the following protocol shall be
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adhered to when implementing the intervention unless the
circumstances do not permit a progressive response:

a. Staff shall begin with verbal calming or de-
escalation techniques.

b. Staff shall use an approved physical escort
technique when it is necessary to direct the youth’s
movement from one place to another.

c. Staff shall use the least restrictive physical or
mechanical restraint necessary to control the behavior.

d. Ifphysical force is required, the use of force shall
be reasonable under the circumstances existing at the
moment the force is used and only the amount of force and
type of restraint necessary to control the situation shall be
used.

e. Staff may proceed to a mechanical restraint only
when other interventions are inadequate to deal with the
situation.

f.  Staff shall stop using the intervention as soon as
the youth re-gains self control.

4. During the period of time a restraint is being used:

a. the youth shall be checked by a staff member at
least every 15 minutes. Documentation of these checks shall
be recorded and maintained in the youth's file. If the use of
the restraint exceeds 60 minutes, a health professional must
authorize the continued use of the restraint. However,
restraints cannot be used for longer than four hours;

b. there shall be a means for the youth to
communicate with staff at all times;

c. staff shall not withhold food while a youth is in a
mechanical restraint;

d. the youth shall have access to bathroom facilities,
including a toilet and washbasin.

5. In all situations in which a restraint is used, staff
involved shall record an incident report with the shift
supervisor by the end of the shift. The report shall outline in
detail the presenting circumstances and a copy shall be kept
in the youth's file and a central incident report file. At a
minimum, the incident report shall contain the following:

a. the name of the youth;

b. the date, time, and location the intervention was
used;

c. the type of intervention used;

d. the name of the staff member requesting use of
the intervention;

e. the name of the supervisor authorizing use of the
intervention;

f.  a brief description of the incident and the reason
for the use of the intervention;

g. the efforts made to de-escalate the situation and
alternatives to the use of intervention that were attempted;

h. any other youth and/or staff involved in the
incident;

i. any injury that occurred during the intervention
restraint and immediate treatment provided if any;

j- the date and time the youth was released from the
intervention;

k. the name and title of the health professional
authorizing continued use of a restraint if necessary beyond
60 minutes;

1. signature of the staff completing report; and

m. any follow-up required.



6. The youth shall receive a list of the prohibited
practices. There shall  be documentation of
acknowledgement of receipt of the list of prohibited
practices by the youth in the youth’s file.

7. Facility staff shall not use physical restraints or
mechanical restraints unless they have been trained in the
use of such restraints. Training shall include methods of
monitoring and assessing a restrained youth for injuries and
loss of circulation as a result of the use of mechanical
restraint.

8. After any incident of use of a restraint, medical
follow-up shall occur as soon as a qualified medical
professional is available at the facility, or sooner if medically
necessary as determined by the facility administrator.

G. Prohibited Practices When Using Restraints

1. The provider shall have a written list of prohibited
practices by staff members when using a restraint. This
following are prohibited:

a. restraints that are solely intended to inflict pain;

b. restraints that put a youth face down with
sustained or excessive pressure on the back, chest cavity,
neck or head;

c. restraints that obstruct the airway or impair the
breathing of the youth;

d. restraints that restrict the youth’s ability to
communicate;

e. restraints that obstruct a view of the youth’s face;

f. any technique that does not allow monitoring of
the youth’s respiration and other signs of physical distress
during the restraint;

g. any use of four or
straightjackets, or restraint chairs;

h. mechanical restraint devices that are so tight they
interfere with circulation or that are so loose they cause
chafing of the skin;

i.  use of a waistband restraint on a pregnant youth;

j- use of a mechanical restraint that secures a youth
in a position with his/her arms and/or hands behind the
youth’s back (hog-tied) or front, with arms or hands secured
to the youth’s legs;

k. wuse of a mechanical restraint that affixes the
youth to any fixed object, such as room furnishings or
fixtures; and/or

I.  use of any maneuver that involves punching,
hitting, poking, pinching, or shoving.

2. A youth in mechanical restraints shall not
participate in any physical activity, other than walking for
purposes of transportation.

3. A list of these prohibitions shall be posted in the
facility.

4. The youth shall receive a list of the prohibitions
when using a restraint. There shall be documentation of
acknowledgement of receipt of the list of prohibitions in the
youth’s file.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1110.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:1572 (July 2012).

§7517. Facility Services

A. Education

1. The provider shall have written policies and
procedures, and practices to ensure that each youth has

five-point restraints,
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access to the most appropriate educational services
consistent with the youth's abilities and needs, taking into
account his/her age, and level of functioning.

2. The provider shall provide accommodations for
educational services to be provided by the local school
district in accordance with local school board calendar.

3. Prior to the end of the first official school day
following admission, the youth shall receive a brief
educational history screening with respect to their school
status, special education status, grade level, grades, and
history of suspensions or expulsions. Staff shall use this
information to determine initial placement in the facility
educational program.

4. The youth shall receive a free and appropriate
public education.

5. Within three calendar days of the youth’s arrival at
the facility, the provider shall request educational records
from the youth’s previous school.

6. The youth shall attend the facility school at the
earliest possible time but within three calendar days of
admission to the facility.

7. The youth’s admission assessment shall identify if
the youth has any disabilities. Youth with disabilities shall be
identified to the local school district.

8. The provider shall ensure youth have access to
vocational training, GED programs, and other alternative
educational programming if available from the local school
district.

9. Youth in restricted, disciplinary, or high security
units shall receive an education program comparable to
youth in other units in the facility consistent with safety
needs.

10. When youth are suspended from the facility school,
the suspension shall comply with local jurisdiction due
process requirements.

11. Behavior intervention plans shall be developed for
a youth whose behavior interferes with their school
attendance and progress.

12. The provider shall have available reading materials
geared to the reading levels, interests, and primary languages
of confined youth.

13. The school classes shall be held in
classrooms/multi-purpose rooms. The provider shall ensure
that the educational space is adequate to meet the
instructional requirements of each youth.

14. The provider shall ensure that youth are available
for the minimum minutes in a school day required by law.

15. The administrator shall immediately report in
writing to the local school district if the facility school is not
being staffed adequately to meet state student to teacher
ratios for education, including not but not limited to, special
education staff and substitute teaching staff. If the issue is
not timely resolved by the local school district, then the
administrator shall file a written complaint with the State
Board of Education and cooperate with any subsequent
directives received from the State Board of Education.

B. Daily Living Services

1. Written schedules of daily routines shall be posted
and available to the youth.

2. Personal Possessions

a. Space shall be provided for secure storage of
each youth’s personal property.
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b. A separate locked cabinet or drop safe for money

and other valuables shall be provided.
3. Clothing and Bedding

a. The provider shall maintain an inventory of
clothing, and bedding to ensure consistent availability and
replacement of items that are lost, destroyed, or worn out.

b. The provider shall provide clean underclothing,
socks, and outerwear that fit properly.

c. The provider shall provide for the thorough
cleaning and when necessary, disinfecting of youth’s
personal clothing.

d. The provider shall issue clean bedding and linen,
including two sheets, a pillow, pillowcase, a mattress, and
sufficient blankets to provide reasonable comfort.

e. Linen shall be exchanged weekly and towels
exchanged daily.

4. Bathing and Personal Hygiene

a. Youth shall be given appropriate instructions on
hygiene and shall be required to comply with facility rules of
personal cleanliness and oral hygiene.

b.  Youth shall be required to bath or shower daily
and/or after strenuous exercise.

c.  Youth shall have access to adequate personal
hygiene and toiletry supplies, such as hairbrushes,
toothbrushes including hygiene supplies specific for females,
if females are detained in the facility.

d. TItems that could allow for spread of germs shall
not be shared among youth.

e. Shaving equipment shall be made available upon
request under close supervision on an as needed basis.

C. Food Services
1. Food Preparation

a. The provider shall develop and implement a
written policy and procedure for providing food services.
Accurate records shall be maintained of all meals served. All
components of the food service operation in the facility shall
be in compliance with all applicable public health
requirements.

b. A staff member experienced in food service
management shall supervise food service operations.

c. A nutritionist, dietitian, or other qualified
professional shall ensure compliance with recommended
food allowances and review a system of dietary allowances.

d. A different menu shall be followed for each day
of the week and the provider shall keep dated records of
menus, including substitutions and changes.

e. The kitchen, consisting of all food storage, food
preparation, food distribution, equipment storage, and layout
shall comply with Office of Public Health requirements.

2. Nutritional Requirements

a. A youth shall receive no fewer than three
nutritionally balanced meals in a 24 hour period.

b. Meals shall be planned and shall provide a well-
balanced diet sufficient to meet nutritional needs.

¢.  Youth shall receive snacks in the evenings.

3. Modified Diets

a. The provider shall provide meals for youth with
special dietary requirements, such as youth with allergies or
other medical issues, pregnant youth, and youth with dental
problems, and youth with religious beliefs that require
adherence to religious dietary laws.

Louisiana Register Vol. 38, No. 07 July 20, 2012

1576

4. Daily Schedule

a. Three meals, two of which shall be hot, shall be
provided daily, lasting a minimum of 20 minutes each.

b. No more than 14 hours shall elapse between the
evening meal and breakfast meal.

c. Variations shall be allowed on weekends and
holidays.

d. Regular meals and/or snacks shall not be
withheld for any reason.

e. Youth shall not be forced to eat any given food
item.

f.  Provisions shall be made for the feeding of youth
admitted after the kitchen has been closed for the day.

g. Normal table conversation shall be permitted
during mealtimes.

h. There shall be a single menu for staff and youth.

5. General Issues

a. The general population shall not be fed meals in
sleeping rooms except under circumstances where safety and
security of the building and/or staff would otherwise be
jeopardized.

D. Health Related Services
1. Health Care

a. The provider shall have written policies and
procedures and practices to ensure preventive, routine, and
emergency medical, mental health and dental care for youth.

b. The provider shall have a responsible health
authority accountable for health care services pursuant to a
contract or job description.

c. The provider shall provide health services to
youth free of charge.

d. Limit sharing of confidential information to those
who need the information to provide for the safety, security,
health, treatment, and continuity of care for youth, consistent
with state and federal law.

e. Each provider shall provide a dedicated room or
rooms for examinations.

2. Medical Care

a. The provider shall have availability or access to a
physician or local emergency room 24 hours, seven days a
week.

b. Staff assigned to provide medical care shall be
qualified to do so as required by law.

c. The youth shall be notified of how and to whom
to report complaints about any health related issues or
concerns.

d. The provider shall ensure that each youth receive
medical care if they are injured or abused.

e. The provider shall immediately attempt to notify
the youth’s parent/legal guardian of a youth’s illness or
injury that requires service from a hospital.

f.  Youth may request to be seen by a qualified
medical professional without disclosing the medical reason
and without having non-health care staff evaluate the
legitimacy of the request.

g. The provider shall ensure that any medical
examination and treatment conforms to state laws on
medical treatment of minors, who may give informed
consent for such treatment, and the right to refuse treatment.

h. Medical staff shall obtain informed consent from
a youth and/or parent/legal guardian as required by law, and
shall honor refusals of treatment.



i.  When medical and/or mental health staff believe
that involuntary treatment is necessary, the treatment shall be
conducted in a hospital and not at the facility after
compliance with legal requirements.

j-  Staff shall document the youth and/or
parent/legal guardian's consent or refusal, including
counseling with respect to treatment, in the youth’s medical
file.

k. Pregnant youth shall be provided prenatal care.
Any refusal for prenatal care by the pregnant youth shall be
documented in their file.

I.  Youth who are victims of sexual assault shall
receive immediate medical treatment, counseling, and other
services.

m. Files of all medical examinations, follow-ups and
services, together with copies of all notices to a parent/legal
guardian shall be kept in the youth’s medical file.

n. Youth placed in medical isolation shall
participate in programming as determined by the facility’s
qualified medical professional.

3. Mental Health Care

a. The provider shall ensure that 24-hour on-call or
emergency mental health services are available for youth.

b.  Youth shall be appropriately assessed and treated
for suicide risk, to include the following principles.

i. All staff working with youth shall receive
training on recognition of behavioral and verbal cues
indicating vulnerability to suicide, and what to do in case of
suicide attempts or suicides to include the use of a cut-down
tool for youth hanging.

ii.  Staff shall document the monitoring of youth
on suicide watch at the time they conduct the monitoring.

iii. Qualified mental health professionals shall
determine the level of supervision to be provided.

iv. Qualified mental health professionals shall
provide clear, current information about the status of youth
on suicide watch to staff supervising youth.

v. Staff shall not substitute supervision aids, such
as closed circuit television or placement with roommates, for
in-person one-on-one staff monitoring.

vi. Youth at risk of suicide shall be engaged in
social interaction and shall not be isolated. Youth on all
levels of suicide precautions shall have an opportunity to
participate in school and activities to include the one-on-one
staff person.

vii.  Youth on suicide watch shall not be left naked.
Clothing requirements shall be determined by a qualified
mental health professional.

viii. Only a qualified mental health professional
shall authorize the release of a youth from suicide watch or
lower a youth’s level of precautions. Qualified mental health
professionals shall return youth to normal activity as soon as
possible.

ix. A qualified mental health professional shall
follow-up with youth during and after the youth is released
from suicide watch. The follow-up shall be to the degree and
frequency that the qualified mental health professional
determines is necessary to meet the youth’s mental health
needs.

Xx. Suicides or attempts of suicide shall be
accurately documented. There shall be an administrative and
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mental health review and debriefing after each such
occurrence.

xi.  Staff shall immediately notify the parent/legal
guardian following any incident of suicidal behavior.

xii.  Staff shall immediately notify the parent/legal
guardian following any incident of self-harm as determined
by a qualified mental health professional.

4. Medication

a. The provider shall ensure that medication is
administered by a registered nurse, licensed practical nurse,
or licensed medical physician; by persons with appropriate
credentials, training, or expertise in accordance with R.S.
15:911.; or self-administered according to state law. All
administration, conditions, and restrictions of medication
administration shall be in accordance with R.S. 15:911.

b. The administration of all prescription and non-
prescription medication shall be documented whether
administered by staff or supervised by staff while self-
administering. This documentation shall include:

i. the youth’s name;

1. date;

1i.  time;

iv. medication administered;

v. the name of the person administering the
medication; and

vi. the youth’s signature, if self-administered.

c. If a youth refuses to take medication,
documentation shall include:

i. the youth’s name;

1. date;

1i.  time;

iv. medication to be administered;

v. the name of the person attempting to
administer the medication;

vi. therefusal;

vii. reason for the refusal; and

viii. the youth’s signature, if youth is willing to
sign.

d. Receipt of prescription medication shall be by a
qualified medical professional or unlicensed trained
personnel and the process shall be as follows.

i.  When medication arrives at the facility, the
qualified medical professional/unlicensed trained personnel
shall conduct a count with the name of the person delivering
the medication and document the count utilizing a facility
form which includes the person delivering medication; the
name of youth to whom the medication is prescribed and the
amount, physician, and date prescribed for all medication.

ii. All medication shall be in the original
container and not expired.

iii. The qualified medical professional
prepare a medication administration record for
medications.

iv. The qualified medical professional shall place
the medication in a locked medication location.

e. The qualified medical professional shall identify
and confirm the prescription of all medication received at the
facility.

f.  There shall be a system in place to ensure that
there is a sufficient supply of prescribed medication
available for all youth at all times.

shall
all
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i. At shift change, a qualified medical
professional or unlicensed trained personnel shall review the
medication administration record to ensure that medication
was administered as ordered and maintain an inventory of
the medication.

ii. Any deviation in the medication count shall be
reported to the administrator or designee when identified.

iii. The qualified medical professional or
unlicensed trained personnel shall ensure that any
medication given to a youth is in accordance with a
physician’s order.

iv. There shall be a system in place for the
documentation of medication errors.

g. Standing orders for non-prescription medication,
including directions from the physician indicating when they
should be contacted, shall be signed by a physician. There
shall be no standing orders for prescription medication. The
orders shall be reviewed and signed annually.

h. Medication shall not be used as a disciplinary
measure, for the convenience of staff, or as a substitute for
programming.

i.  The provider shall notify the youth’s parent/legal
guardian of the potential benefits and side effects of
medication prescribed while the youth is in the facility. The
youth or the youth’s parent/legal guardian must consent to
changes to their medication, prior to administration of any
new or altered medication.

j- The qualified medical professional or unlicensed
trained personnel shall ensure that the on call physician is
immediately notified of any side effects observed by the
youth, or by staff, as well as, any medication errors. Any
negative side effects shall be promptly recorded in the youth
record. The parent/legal guardian shall be notified verbally
or in writing within 24 hours of any such side effects and a
notation of such communication shall be documented in the
youths file.

k. Medication shall be stored under proper
conditions of sanitation, temperature, light, moisture,
ventilation, and security, as required by manufacturer’s
guidelines and/or law.

1. Discontinued and outdated medication, as well
as, medication with damaged containers, or illegible or
missing labels shall be properly disposed of according to
state law.

m. The provider shall maintain an adequate supply
of emergency medication and easily accessible information
to include the phone number of the poison control center in
case of overdoses or toxicological emergencies.

5. Dental Care

a. The provider shall have a written policy and
procedure and practice for providing dental services to all
youth to include the following.

i.  Youth shall be allowed to brush their teeth at
least twice daily.

ii. The provider shall provide a
examination by a physician/dentist, as needed.

iii. The provider shall provide emergency dental
care, as needed.

iv. The qualified medical professional will contact
the youth’s parents/legal guardian regarding any dental
needs identified.

dental
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v. All dental examinations, follow-ups, and
services shall be documented in the youth’s medical file.

6. Immunizations

a. The provider shall have a written policy and
procedure and practice regarding the maintenance of
immunization records.

b. Within seven days of admission, each youth’s
immunization records shall be requested from the school of
record or other resources. If not received in the time
specified, staff shall follow-up with school or other
resources. Any immunization record received shall be
included in the youth’s medical file.

c. The provider shall provide or make arrangements
for needed immunizations, as identified by a qualified
medical professional.

E. Exercise/Recreation/Other Programming

1. The provider shall have a policy and procedure for
approving a program of exercise, recreation, and other
programming for all youth. The program will ensure that
girls have reasonable opportunities for similar activities,
skill development, and an opportunity to participate in
programs of comparable quality.

2. Youth in the facility, including youth on
disciplinary or restricted status, shall receive at least one
hour of large muscle exercise daily. This exercise shall be
outside, weather permitting.

3. Youth in the facility shall receive a minimum of one
hour of recreational time per day outside of the youth’s
sleeping room. Recreational activities shall include a range
of activities in dayroom/multipurpose rooms or common
areas, including but not limited to reading, listening to the
radio, watching television or videos, board games, drawing
or painting, listening to or making music, and letter writing.

4. The provider shall provide functioning recreational
equipment and supplies for physical education activities.

5. Youth shall be provided unstructured free time.
There shall be an adequate supply of games, cards, writing,
and art materials for use during unstructured recreation time.

6. Reading materials appropriate for the age, interests,
and literacy levels of youth shall be available in sufficient
variety and quantity to the youth. Youth shall be allowed to
keep reading materials in their rooms including religious
reading material.

7. The provider shall offer life and social skill
competency development, which helps youth function more
responsibly and successfully in everyday life situations.
These shall include social skills that specifically address
interpersonal relationships, through staff interactions,
organized curriculums, or other programming.

8. Staff, volunteers, and community groups shall
provide additional programming reflecting the interests and
needs of various racial and cultural groups within the facility
and are gender-responsive. The facility activities may
include art, music, drama, writing, health, fitness,
meditation/yoga, substance abuse prevention, mentoring,
and voluntary religious or spiritual groups.

9. The provider shall offer gender-responsive
programming, to include topics such as physical and mental
abuse, high-risk sexual behavior, mental health, parenting
classes, and substance abuse issues.



10. The provider shall develop a daily activity
schedule, which is posted in each living area and outlines the
days and times of each youth activity.

F. Transportation

1. The provider shall have written policies and
procedures and practices to ensure that each youth is
provided with transportation necessary to meet his/her needs
and in a safe and secure manner.

2. The provider shall ensure proper use of official
vehicles and guard against use of a vehicle in an escape
attempt.

3. Any vehicle used in transporting youth shall be
properly licensed and inspected according to state law.

4. The driver shall be properly licensed.

5. The number of passengers shall not exceed vehicle
rated capacity.

6. Youth shall not be permitted to drive facility
vehicles.

7. Bodily injury and property damage liability shall be
maintained for all vehicles.

8. Youth shall not be transported in open truck beds.

9. Seat belts shall be worn at all times.

10. Doors shall remain locked when in transport.

11. Youth shall not be affixed to any part of the vehicle
or secured to another youth.

12. Mechanical restraints used during routine
transportation in a vehicle or movement of a youth from the
facility to another location outside the facility shall not be
required to be documented as a restraint.

13. At least one staff member transporting a youth shall
be of the same gender as the youth in transport.

14. The driver shall have the ability to communicate to
the facility.

15. All vehicles used for the transportation of youth
shall be maintained in a safe condition and in conformity
with all applicable motor vehicle laws.

16. The provider shall ensure that an appropriately
equipped first aid kit is available in all vehicles used to
transport youth.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1110.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:1575 (July 2012).

§7519. Physical Environment

A. Physical Appearance and Conditions

1. The provider shall have written policies and
procedures and practices for the maintenance of a clean and
sanitary facility that promotes a safe and secure environment
for youth and addresses emergency repairs, replacement of
equipment and general upkeep, preventive and ongoing
maintenance of the physical plant and equipment.

2. Weekly sanitation inspections shall be made of all
facility areas. A designated staff member shall submit a
written sanitation report to the administrator. A copy of the
report shall be kept on file.

3. The provider shall have an effective pest control
program to prevent insect and rodent infestation.

4. The facility’s perimeters shall be controlled by
appropriate means to provide that youth remain within the
perimeter and to prevent access by the general public
without proper authorization. Facilities shall not utilize razor
wire to secure the perimeter.
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5. The provider shall provide heating, cooling and
ventilation systems that are appropriate to summer and
winter comfort zones, with no unhealthy extremes.

6. The provider shall ensure access to clean drinking
water.

B. Positive Institutional Atmosphere

1. Staff demonstrates an appropriate level of tolerance
of normal adolescent behavior in their day to day working
with youth.

2. Furnishings and other decorations reflect a home-
like, non-penal environment to the maximum extent
possible.

3. Staff recognizes and celebrates important holidays,
birthdays, and other dates of significance to youth.

4. The décor and programming acknowledge and
value the diverse population of youth in the facility.

C. Dining Areas

1. Dining areas shall be clean, well lit, ventilated and
equipped with dining tables and appropriate seating for the
dining tables.

D. Sleeping Areas

1. Size requirements for single and double occupancy
housing units shall be as follows.

a. A single occupancy room shall have at least 35
square feet of unencumbered space. At least one dimension
of the unencumbered space shall be no less than seven feet.
In determining unencumbered space in the cell or room, the
total square footage is obtained and the square footage of
fixtures and equipment is subtracted.

b. A double occupancy room shall have at least 50
square feet of unencumbered space.

2. Ceilings shall be a minimum of 10 feet from ceiling
to floor.

3. There shall be separate sleeping rooms for male and
female youth.

4. Youth held in sleeping rooms shall have access to a
toilet above floor level, a washbasin, clean drinking water,
running water, and a bed above floor level.

5. The provider shall not use any room that does not
have natural lighting as a sleeping room.

6. The provider shall remove protrusions and other
tie-off points from rooms.

7. Doors

a. The doors of every sleeping room shall have a
view panel that allows complete visual supervision of all
parts of the room. The view panel shall be one-quarter inch
tempered or safety glass panels at least 10 inches square.

b. Doors shall be hinged to a metal frame set
securely in the wall with sound insulation strips on the jamb.

c. Hinge pins of doors shall be tamperproof and
non-removable.

d. Innewly constructed or renovated facilities doors
to sleeping rooms shall be arranged alternately so that they
are not across the corridor from each other.

e. Each youth’s housing door shall be hung so that
it opens outward, in the opposite direction of the youth
living area, or slide horizontally into a recessed pocket in
order to prevent the door from being barricaded.

8. Lighting in sleeping rooms shall provide adequate
illumination and shall be protected by a tamperproof safety
cover.

9. Furniture and Fixtures
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a. All furnishings, fixtures, and hardware in
sleeping rooms shall be as suicide resistant as possible.

b. All youth shall have a bed above floor level

c.  Only flame-retardant furnishings shall be used in
the facility.

10. There shall not be any exposed pipes in sleeping
rooms. Traps and shut-off values shall be behind locked
doors outside the sleeping rooms.

E. Bathrooms

1. Individual showers shall be provided for all youth,
with a ratio of not less than one shower for each six youth in
the population.

2. At least one washbasin shall be provided for each
six youth.

3. Urinals may be substituted for up to one-half of the
toilets in male units.

4. A minimum of one toilet for each six youth shall be
provided in each living unit.

5. Youth in “dry” rooms (without toilets) shall have
immediate access to toilets (no longer than a five minute
delay after a youth request).

6. Bathroom fixtures shall be sturdy, securely fastened
to the floor and/or wall.

7. Showers shall be equipped to prevent slipping.

8. Bathroom facilities shall be designed so that youth
are able to shower and perform bodily functions without
staff or other youth viewing them naked.

F. Exercise Area

1. Facilities shall have outdoor exercise areas 100
square feet per youth for the maximum number of youth
expected to use the space at one time, but not less than 1,500
square feet of unencumbered space.

G. Day Room Area

1. Facilities shall have dayrooms that provide a
minimum of 35 square feet of space per youth (exclusive of
lavatories, showers, and toilets) for the maximum number of
youth per the unit capacity, and no dayroom encompasses
less than 100 square feet of space (exclusive of lavatories,
showers, and toilets).

H. Interview, Visitation and Counseling Areas

1. The provider shall provide sufficient space for
interviewing, counseling, and visiting areas.

2. The interview and visiting room shall allow
privacy, yet permit visual supervision by staff, and shall be
located within the security perimeter completely separate
from the youth living quarters.

[.  Laundry

1. The provider shall have a process in place to ensure

clean laundry is available for the youth.
J.  Storage Areas

1. The provider shall have securely locked storage
space for all potentially harmful materials. Keys to such
storage spaces shall only be available to authorized staff
members.

2. All service and maintenance areas shall be locked
and shall be inaccessible to the youth.

3. Separate areas for mechanical equipment shall be
provided in a location inaccessible to the youth.

4. Storage space shall be provided for janitorial
supplies, food/kitchen supplies and equipment, arts and
crafts materials, office supplies, and other supplies required
for the maintenance of the facility.
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5. Storage areas shall not be accessible by youth.

6. There shall be a location for secure storage of
restraining devices and related security equipment. This
equipment shall be readily accessible to authorized persons.

K. Housekeeping

1. There shall be a provision for providing
housekeeping services for the facility’s physical plant.

2. Cleaning and janitorial supplies shall be kept in a
locked supply area. Supplies shall be issued and controlled
by staff.

3. Unsupervised youth shall not have unrestricted
access to areas where cleaning chemicals are stored.

4. Youth shall be directly supervised when cleaning
chemicals and equipment are in use.

5. Chores shall be assigned in relation to the youth’s
age and abilities, and shall be planned so as not to interfere
with regular school programs, study periods, recreation, or
sleep.

6. The provider shall store and secure objects that can
be used as weapons, including but not limited to knives,
scissors, tools, and other instruments.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1110.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:1579 (July 2012).

§7521. Emergency Preparedness

A. The provider shall have a written policy and
procedure and practice which ensures the smooth operation,
evacuation, if necessary, and steps to be taken during a
security threat or disaster, which could impact the operations
of the facility or the safety of youth, staff and/or visitors.
Quick reference guides shall be located in a designated area
for easy access. These procedures shall be reviewed and
revised, as necessary. Procedures will incorporate responses
to the following events:

1. disturbances and riots;
hostages;
bomb threats;
use of emergency medical services;
gas leaks, spills or attacks;
power failure;
escapes;
hurricanes, tornados, severe weather, flooding;

9. fires/smoke;

10. chemical leaks;

11. work stoppage; or

12. national security threat.

B. The emergency preparedness plan shall cover:

1. the identification of key personnel and their specific
responsibilities during an emergency or disaster;

2. agreements with other agencies or departments;

3. transportation to pre-determined evacuation sites;

4. notification to families;

5. needs of youth with disabilities in cases of an
emergency;

6. immediate release of a youth from locked areas in
case of an emergency, with clearly delineated responsibilities
for unlocking doors;

7. the evacuation of youth to safe or sheltered areas.
Evacuation plans shall include procedures for addressing
both planned and unplanned evacuations and to alternate

NNk WN



locations both in close proximity of the facility as well as
long distance evacuations;

8. ensuring access to medication and other necessary
supplies or equipment.

C. Drills

1. The provider shall conduct fire drills once per
month, one drill per shift every 90 days, at varying times of
the day. Documentation of the fire drill shall include the
following:
date of drill;
time of drill;
number of minutes to evacuate facility;
number of youth evacuated;
problems/concerns observed during the drill;
corrections if problems or concerns noted; and
signatures of staff present during drill.

2. The provider shall make every effort to ensure that
staff and youth recognize the nature and importance of fire
drills.

D. Alternate Power Source

1. An alternate power source policy shall be
developed. The facility shall have an alternate source of
electrical power that provides for the simultaneous
operations of life safety systems including:

a. emergency lighting;

b. illuminated emergency exit lights and signs;

c. emergency audible communication systems and
equipment;

d. fire detection alarms systems;
ventilation and smoke management systems;
refrigeration of medication;
medical devices; and
door locking devices.

2. Testmg of Alternate Power Source

a. The alternate power source system shall be tested
by automatic self-checks or manual checks to ensure the
system is in working condition.

b. Any system malfunctions or maintenance needs
that are identified during a test, or at any other time, shall
require that a written maintenance request be immediately
submitted to the appropriate personnel.

E. Emergency Plan for Unlocking Doors

1. The facility will adhere to Life Safety Code, Article
10-3141 and 10-3142.

2. The provider will ensure that reliable means are
provided to permit the prompt release of youth confined in
locked sections, spaces or rooms in the event of fire or other
emergency.

3. Prompt release from secure areas shall be
guaranteed on a 24 hour basis by sufficient personnel with
ready access to keys.

F. Declared State of Emergency

1. Facilities under a declared state of emergency due
to a natural disaster or other operational emergency of
facilities housing youth from these affected facilities shall be
exempt from capacity requirements as determined by law.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1110.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:1580 (July 2012).
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§7523. Safety Program
A. Policies and Procedures
1. The provider shall have policies and procedures and
practices that ensure an on-going safety program is
maintained.
B. General Safety Practices
1. Firearms and weapons shall be prohibited in secure
areas. The provider shall require that visiting law
enforcement personnel store their weapons either in
provided lock-boxes or locked in their vehicles.
2. Staff shall accompany private contractors when in
the presence of youth.
3. The provider shall ensure that a properly equipped
first aid kit is available in each living unit.
C. Security
1. Doors and Perimeter Control

a. The provider shall maintain controlled access to
the facility and internal doors at all times.

b. The provider shall designate entrances and exits
for use by staff and the public. Designated perimeter
entrances and doors will be secured to ensure that youth
remain on facility grounds and to prevent unauthorized
public access to the facility.

c. The provider shall record admissions and
departures of visitors entering and exiting the facility to
include the nature of business, arrival and departure times,
and a brief notation of unusual circumstances surrounding
any visit.

d. The provider shall control access to any vehicular
entrance, when applicable.

e. The provider shall maintain security of all doors,
unoccupied areas and storage rooms and accessibility of
authorized persons to secured areas.

2. Youth Supervision and Movement

a. Supervision of movement shall include the

following:
i. staff shall be aware of the location and the
number of youth he/she is responsible for at all times;
ii. staff shall not leave his/her area
responsibility without first informing the supervisor;
iii. at least one escort must be the same sex and/or
gender of youth during movement;
iv.  staff shall conduct a periodic head count;
v. instruction shall be provided for staff escorting
youth within and outside the facility;
vi. prohibition of the supervision of youth by
youth; and

vii. shift assignments, including the use, location,

and scope of assignment.
3. Searches

a. The provider shall have a written policy and
procedure for conducting searches.

b. The provider shall conduct routine and
unannounced searches/inspections of all areas of the
physical plant and other areas deemed necessary by
administration to ensure the facility remains secure at all
times.

c. The provider shall conduct individual room
searches when necessary with the least amount of disruption
and with respect for youth’s personal property.

of
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d. Search of visitors shall be conducted when it is
deemed necessary (as permitted by applicable law) to ensure
the safety and security of the operation of the facility.

e. Searches of youth, except body cavity searches
conducted by a qualified medical professional, shall be
conducted by a facility staff member of the same gender as
the youth and limited to the following conditions:

i. pat down/frisk search to prevent concealment
of contraband and as necessary for facility security; and

ii. oral cavity search to prevent concealment of
contraband, to ensure the proper administration of
medication, and as necessary for facility security.

f.  Youth may be required to surrender their clothing
and submit to a strip search under the following guidelines:

i. only if there is reasonable suspicion to believe
that youth are concealing contraband or it is necessary for
facility security; and

it only with supervisory approval.

g. Youth may be required to undergo body cavity
search under the following guidelines:

i. only if there is reasonable suspicion to believe
that youth are concealing contraband;

ii. only with the approval of the administrator or
designee; and

iii. only if conducted by a qualified medical
professional, in the presence of one other staff member of
the same gender as the youth being searched.

h. The provider shall document justification for a
body cavity search and the results of the search placed in the
youth’s file.

i.  All searches, excluding pat down/frisk searches,
shall be conducted with youth individually and in a private
setting.

j-  Staff shall not conduct searches of youth and/or
youth’s room as harassment or for the purpose of
punishment or discipline.

4. Key Control

a. The provider shall ensure safe and secure
inventory, accountability, distribution, storage, loss, transfer,
and emergency availability of all keys. The provider shall
develop and implement written policy addressing loss of
keys.

5.  Equipment and Tool Control

a. The provider shall ensure safe and secure
inventory, accountability, distribution, storage of all tools
and equipment. The provider shall develop and implement a
written policy addressing loss of equipment and tools.

b. Equipment and tool use by youth shall be under
the direct supervision of designated staff and according to
state law.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1110.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:1581 (July 2012).

§7525. Data
A. Admission Data
1. The provider shall maintain accurate records on all
new admissions, to include the following data fields:

a. demographics of youth admitted, aggregated by:

1. race;

ii. ethnicity;

iii. gender;
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iv. date of birth;
v. parish of residence; and
vi. geographical zone determined by provider to
include zip code, local law enforcement zones);
b. legal status of youth, aggregated by:
i. custody status of the youth; and
ii. adjudication status;
(a) pre-adjudicated-status/delinquent; and
(b) post-adjudicated-status/delinquent;
c. offenses of youth admitted, aggregated by:
i. specific charge(s);
ii. intake date; and
iii. release data;
d. youth participation in Families in Need of
Services (FINS) program:
i. dates of participation in FINS (formal or
informal); and/or
ii. referrals to FINS (formal or informal).
B. Operational Data
1. The provider shall maintain accurate records of
operational events that include the following data fields:
a. youth released, aggregated by:
1. race;
ii. ethnicity;
iii. gender; and
iv.  custody status;
b. average daily population of youth in the facility;
and
c. average length of stay of youth in the facility.
C. Detention Screening Data
1. If a provider conducts a Risk Assessment
Instrument (RAI) on new admissions, it shall maintain an
accurate record of the following data fields:
a. demographics of youth screened, aggregated by:
1. race;
ii. ethnicity;
iii. gender;
iv. date of birth;
v. parish of residence; and
vi. geographical zone determined by provider to
include zip code, local law enforcement zones;
b. offense of youth screened:
i.  specific charge(s); and
ii. release date;
c. screen data:
i. date completed;
ii. overrides usage; and
iii. screening outcomes:
detention/secure detention;
d. outcome data:
1. successful/unsuccessful; and
ii. recidivism/failure to appear (FTA).
AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1110.
HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 38:1582 (July 2012).

release/alternative  to

Suzy Sonnier

Secretary
1207#120



RULE

Board of Elementary and Secondary Education

Bulletin 126—Charter Schools
(LAC 28:CXXXIX.103 and 515)

Editor’s Note: These Sections are being repromulgated to
correct citation errors. The original Rule can be viewed in its
entirety in the March 20, 2012 edition of the Louisiana
Register on pages 750-753.

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended Bulletin 126—Charter Schools:
Chapters 1, 5-19, 27, and 39. This Rule will ensure the
greater effectiveness of charter schools throughout the state.
Additionally, during the 2011 Regular Legislative Session,
several charter school bills were passed into law. The laws
allowed for authorizers to grant extended or shortened
opening timelines for approved charters, remove
requirements regarding the months a school may open,
corporate partnerships with charter schools, the allowance of
residential charter schools, and for applications to be revised
and resubmitted as part of the application process.

Title 28
EDUCATION
Part CXXXIX. Bulletin 126—Charter Schools

Chapter 1. General Provisions
§103. Definitions
A.-F

G. Management Organization—a for-profit company
that manages academic, fiscal, and operational services on
behalf of boards of directors of BESE-authorized charter
schools through contractual agreements.

H.-V. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10), R.S. 17:3981, and R.S. 17:3973.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education in LR 34:1357 (July 2008),
amended LR 37:867 (March 2011), LR 37:2383 (August 2011), LR
38:750 (March 2012), repromulgated LR 38:1392 (June 2012),
repromulgated LR 38:1583 (July 2012).

Chapter 5. Charter School Application and Approval
Process
§515.  Charter School Application Components

A.-D.48.

49. a description of any proposed corporate
partnerships as specified in Chapter 39 of this bulletin.

E.-H. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A)(10), R.S. 17:3981, and R.S. 17:3991.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education in LR 34:1362 (July 2008),
amended LR 37:869 (March 2011), LR 37:2383 (August 2011), LR
38:750 (March 2012), repromulgated LR 38:1392 (June 2012),
repromulgated LR 38:1583 (July 2012).

Catherine R. Pozniak

Executive Director
1207#007
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RULE

Board of Elementary and Secondary Education

Bulletin 741—Louisiana Handbook for
School Administrators—Approval for
Alternative Schools or Programs
(LAC 28:CXV.2903)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended Bulletin 741—Louisiana Handbook
for School Administrators: §2903. Approval For Alternative
Schools or Programs. This policy revision, related to
approval for alternative schools or programs, will ensure that
LEAs comply with prescribed polices and standards for
approval of alternative schools and programs. Revisions
included: (1) establishing a deadline for alternative program
approval by BESE (July | of a given year); (2) revising the
deadline for the DOE to provide an annual report from
alternative schools/programs to BESE (June to September);
and (3) establishing monitoring for alternative schools and
programs as needed. Revisions to Bulletin 111, Chapter 35
(Inclusion of Alternative Education Schools and Students in
Accountability), defined and distinguished alternative
schools and programs and established the category within
the school accountability. These revisions required the
establishment of a deadline for alternative program approval
by BESE.

Title 28
EDUCATION
Part CXV. Bulletin 741—Louisiana Handbook for
School Administrators
Chapter 29.  Alternative Schools and Programs
§2903. Approval for Alternative Schools or Programs

A. Alternative schools or programs shall comply with
prescribed policies and standards according to Bulletin
131—Alternative Education Schools/Programs Standards
and for regular schools except for those deviations granted
by BESE. Additional information can be obtained in the
Louisiana Alternative Education Handbook found on the
DOE website.

B. Approval to operate an alternative school or program
shall be obtained from BESE. No alternative program shall
be approved after July 1 of any given year.

1. An LEA choosing to implement a new alternative
school or program shall submit an application to the Office
of College and Career Readiness, Division of Dropout
Prevention on or before the date prescribed by the DOE.

2. The DOE will provide BESE with an annual report
from alternative schools or programs by September of each
year.

C. An approved alternative school or program shall be
described in the LEA's pupil progression plan.

D. Approved alternative programs and alternative
schools shall be subject to monitoring by the DOE staff, as
needed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:100.5.
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HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1308 (June 2005),
amended LR 35:2318 (November 2009), LR 37:2128 (July 2011),
LR 38:1583 (July 2012).

Catherine R. Pozniak

Executive Director
1207#056

RULE

Board of Elementary and Secondary Education

Bulletin 741—Louisiana Handbook for

School Administrators—Curriculum and Instruction
(LAC 28:CXV.2318 and 2325)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended to Bulletin 741—Louisiana
Handbook for School Administrators: §2318. The College
and Career Diploma and §2325. Advanced Placement and
International Baccalaureate. These revisions add some
advanced placement (AP) courses to the list of courses that
can be taken for the fourth science and fourth social studies
requirements for the LA Core 4 curriculum. Completion of
the LA Core 4 curriculum is required for students who will
be attending a four-year university in Louisiana. The
revisions will allow these more rigorous courses to count for
graduation requirements.

Title 28
EDUCATION
Part CXV. Bulletin 741—Louisiana Handbook for
School Administrators
Chapter 23.  Curriculum and Instruction
§2318. The College and Career Diploma
A.-C3.cii.
iii. 2 units from the following courses:

(a). Physical Science;

(b). Integrated Science;

(c). Physics I*;

(d). Physics of Technology I;

(e). Aerospace Science;

(f). Biology IT*;

(g). Chemistry I1*;

(h). Earth Science;

(1). Environmental Science;

(j). Physics II*;

(k). Physics of Technology II;

(1). Agriscience II;

(m). Anatomy and Physiology;

(n). AP Physics C: Electricity and Magnetism;

(0). AP Physics C: Mechanics;

(p)- a locally initiated elective approved by
BESE as a science substitute.

c.iv. - d.iii.(d). .
iv. 1 unit from the following:

(a). World History*;

(b). World Geography*;

(c). Western Civilization*; or

(d). AP European History;

(e). Law Studies;

(f). Psychology*;
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(g). Sociology;

(h). Civics (second semester—1/2 credit);

(1). African American Studies; or

(). Economics;

(k). AP Economics: Micro;

(). AP Government and Politics: Comparative;

(m). AP Government and Politics: U.S.;

(n). AP Human Geography.
NOTE: Students may take two half credit courses for the
fourth required social studies unit.

3.d.v. - 5.a.1.(c).(iv).
(d). Social Studies—4 units:
(1). Civics* (1 unit) or 1/2 unit of Civics*
and 1/2 unit of Free Enterprise;

NOTE: Students entering the ninth grade in 2011-2012 and
beyond must have one unit of Civics with a section on Free

Enterprise.
@i1). U.S. History*;
(iii). 1 unit from the following:
[a]. World History*;
[b]. World Geography*;
[c]. Western Civilization*;
[d]. AP European History;
(iv). 1 unit from the following:
[a]. World History*;
[b]. World Geography*;
[c]. Western Civilization;
[d]. AP European History;
[e]. Law Studies;
[f]. Psychology*;
[g]. Sociology;
[h]. African American Studies;
[i]. Economics;
[j1. AP Economics: Micro;
[k]. AP Government and Politics:
Comparative;
[1]. AP Government and Politics: US;
or
[m]. AP Human Geography.

S.a.i.(e). - 6.a.vi. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:7; R.S. 17:24.4; R.S. 17:183.2; R.S. 17: 395.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1291 (June 2005),
amended LR 31:2211 (September 2005), LR 31:3070 (December
2005), LR 31:3072 (December 2005), LR 32:1414 (August 2006),
LR 33:429 (March 2007), LR 33:432 (March 2007), LR 33:2050
(October 2007), LR 33:2354 (November 2007), LR 33:2601
(December 2007), LR 34:1607 (August 2008), LR 36:1486 (July
2010), LR 37:547 (February 2011), LR 37:1128 (April 2011), LR
372129 (July 2011), LR 37:2132 (July 2011), LR 37:3193
(November 2011), LR 38:754, 761 (March 2012), LR 38:1584
(July 2012).

§2325. Advanced Placement and International
Baccalaureate

A. Each high school shall provide students access to at
least one advanced placement (AP) or international
baccalaureate (IB) course.

B. High school credit shall be granted to a student
successfully completing an AP course or an IB course,
regardless of his test score on the examination provided by
the college board or on the IB exam.

1. Procedures established by the college board must
be followed.



2. Courses listed in the program of studies may be
designated as advanced placement courses on the student's
transcript by following procedures established by the DOE.

a. The chart below lists the college board AP course
titles, the IB course titles, and the corresponding Louisiana

course titles for which these courses can be substituted.

College Board AP
Course Title(s) IB Course Title | Louisiana Course Title
Art History AP Art History
Biology Biology 11 IB Biology II or Biology I
Biology 111 IB Biology Elective
Calculus AB i\]/;ath Methods IT Calculus
Calculus BC AP Calculus BC
. Chemistry II or
Chemistry Chemistry I

Computer Science A

AP Computer Science A

Economics: Macro

Economics IB

Economics

Economics: Micro

AP Economics: Micro

English Language

and Composition English 11T IB English III
English Literature . .
and Composition English IV IB English IV
Environmental Environmental . .

. Environmental Science
Science Systems 1B
European History AP European History
French Language French IV IB French IV

Film Study I IB

Visual Arts Elective

Film Study 11 IB

Visual Arts Elective

French Literature French V IB French V
German Language German IV
GOVf‘:r‘nment and AP Government and
Politics: " .
. Politics: Comparative
Comparative
Government and AP Government and
Politics: United Politics: United States
States (substitute for Civics)
World World Geography or
Human Geography Geography IB AP Human%elz)g}rlaphy
Informational Computer Systems/
Technology IB Networking I
Latin Literature Latin V
Latin: Vergil Latin IV
i\]/;ath Methods I Pre-Calculus
Music I IB Music Theory I
Music Theory Music 1T IB Music Theory 11
Physics B Physics I IB Physics
Physics C: AP Physics C:
Electricity and Electricity and
Magnetism Magnetism
Physics C: AP Physics C:
Mechanics Mechanics
Physics I1 IB Physics 11
Psychology Psychology
Spanish Language Spanish IV IB Spanish IV
Spanish Literature Spanish VIB Spanish V
Statistics Probability and Statistics
Studlo Art: 2-D Art/Design IV AR IV
Design 1B
Studio Art: 3-D AP Studio Art 3-D
Design Design
Studio Art: Drawing ?gt Design 111 Art IIT
Erllf)%vri/egge 1B Social Studies Elective
Erllf)%vri/egge B Social Studies Elective
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College Board AP
Course Title(s) IB Course Title | Louisiana Course Title
U.S. History U.S. History IB U.S. History

World History

World History

World History

Western Civilization

1B

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:7.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1294 (June 2005),
amended LR 34:2032 (October 2008), LR 37:3198 (November
2011), LR 38:759 (March 2012), LR 38:1584 (July 2012).

Catherine R. Pozniak

Executive Director
1207#055

RULE

Student Financial Assistance Commission
Office of Student Financial Assistance

Scholarship/Grant Programs—IJ.R. Justice Awards
(LAC 28:1V.2001, 2007 and 2013)

The Louisiana Student Financial Assistance Commission
(LASFAC) has amended its scholarship/grant rules (R.S.
17:3021-3025, R.S. 3041.10-3041.15, R.S. 17:3042.1, and
R.S. 17:3048.1) (SG12136R).

Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher
Education Scholarship and Grant Programs
Chapter 20.  John R. Justice Student Grant Program
§2001. General Provisions

A -C ...

D. Award Amount

1. For the 2011 calendar year, twelve prosecutors will
receive awards of $5,000 each and six public defenders will
receive awards of $10,000 each. One public defender and
two prosecutors will be selected for participation from each
of the First, Second, Third, and Fifth Louisiana Circuit Court
of Appeal Districts. Two public defenders and four
prosecutors will be selected for participation from the Fourth
Louisiana Circuit Court of Appeal.

2. Beginning in the 2012 calendar year, the number of
awards and the amount of each grant shall be recalculated
based on the amount of the federal grant allocated to
Louisiana by the United States Department of Justice. Each
calendar year’s awards shall be allocated so that the total
amount awarded to prosecutors is equal to the total amount
awarded to public defenders.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3036, R.S. 17:3042.1, R.S. 17:3048.1 and R.S. 17:3048.5.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 37:1387 (May 2011), amended LR 38:1585 (July 2012).
§2007. Applicable Deadlines

A. Application Deadline

1. Applicants must complete and submit the on-line
application each calendar year no later than April 30.
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2. Applications received after the deadline will not be
considered wunless there are insufficient qualifying
applications received by the deadline to make awards for all
grants.

3. In the event there are insufficient applications to
award all grants, a second deadline will be announced.

4. In the event all grants cannot be awarded after a
second application deadline has passed, LOSFA shall inform
LASFAC and distribute the available remaining funds as
directed by LASFAC.

B. Documentation Deadline. An applicant from whom
documentation is requested must provide the required
documentation within 45 days from the request.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3036, R.S. 17:3042.1, R.S. 17:3048.1 and R.S. 17:3048.5.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 37:1388 (May 2011), amended LR 38:1585 (July 2012).
§2013. Responsibilities of LASFAC

A. LASFAC shall:

l.-2.

3. Approve the number of awards and the amount of
each grant each year based upon the funding allocated to
Louisiana by the United States Department of Justice.
LASFAC shall ensure that fifty percent of the funds awarded
are allocated for awards to prosecutors and fifty percent of
the funds awarded are allocated for awards to public
defenders.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3036, R.S. 17:3042.1, R.S. 17:3048.1 and R.S. 17:3048.5.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 37:1388 (May 2011), amended LR 38:1586 (July 2012).

George Badge Eldredge

General Counsel
1207#040

RULE

Department of Environmental Quality
Office of the Secretary

Permit Review
(LAC 33:1.1503 and 1507)(0S087)

Under the authority of the Environmental Quality Act,
R.S. 30:2001 et seq., and in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq., the
secretary has amended the Office of the Secretary
regulations, LAC 33:1.Chapter 15 (OS087).

The Rule will provide a technical review period for
working draft permit documents. This technical review
period will provide the applicant an opportunity to provide
comments of a technical nature regarding the working draft
permit document so that significant errors are avoided prior
to issuance of a draft permit decision. By allowing this
review period, the department will benefit by not having to
reissue draft permit decisions for public comment based on
errors that can be caught by the applicant in a technical
review.
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This Rule provides a regulatory basis for the program
currently being administered by the Air Permits Division and
Waste Permits Division. Air and waste permits are currently
undergoing this technical review based on divisional
policies. This Rule will memorialize the process into the
regulatory scheme. The basis and rationale for the Rule is to
meet the requirements of Act 986 of the Louisiana State
Legislature, effective July 6, 2010, which enacts R.S.
30:2022(D). Paragraph (D)(5) of this Act requires the
secretary to adopt rules, in accordance with the
Administrative Procedure Act, R.S. 49:950 et seq., to
implement the requirements of R.S. 30:2022(D). This Rule
meets an exception listed in R.S. 30:2019(D)(2) and R.S.
49:953(G)(3); therefore, no report regarding
environmental/health benefits and social/economic costs is
required.

Title 33
ENVIRONMENTAL QUALITY
Part I. Office of the Secretary
Subpart 1. Departmental Administrative Procedures

Chapter 15.  Permit Application and Working Draft
Permit Review
§1503. Definitions

A. For all purposes of this regulation, the terms defined
in this Chapter shall have the following meanings, unless the
context of use clearly indicates otherwise.

% ok k

Database—the Tools for Environmental Management
and Protection Organizations (TEMPO) information
management system or any similar information management
system used by the department to generate permits.

% ok k

Permit Differences Report—a document generated by
TEMPO summarizing the differences between the existing
permit for a facility or process unit, and a draft permit
renewal or substantial permit modification for the same
facility or process unit.

% ok k

Technical Review Period—the time during which a
permit applicant may review and comment on a working
draft permit.

Working Draft Permit—the initial draft document
prepared by one or more department employees based on the
application and supplemental information submitted by the
permit applicant. The document is not yet approved for
public notice (where required) or for a final permit decision.
The document includes supporting material such as
statements of basis or fact sheets when required by
regulation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2022(B) and (D).

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Legal Affairs and Enforcement,
Enforcement and Regulatory Compliance Division, LR 19:487
(April 1993), amended by the Office of the Secretary, Legal Affairs
Division, LR 33:1341 (July 2007), LR 38:1586 (July 2012).

§1507. Review of Working Draft Permits

A. Technical Review Period

1. Ifrequested by the permit applicant, the department
shall provide the applicant with a reasonable opportunity to



review a working draft permit renewal or a modification to a
hazardous waste, solid waste, water discharge, or air quality
permit before public notice is provided. If the draft permit
includes revisions to an existing permit, the working draft
permit, as defined in LAC 33:1.1503, shall clearly identify
each change made by the department to the existing permit.

2. When public notice is not required, the department
shall provide the applicant with a reasonable opportunity to
review the working draft permit or permit modification prior
to a final permit decision if:

a. a technical review period, as defined in LAC
33:1.1503, is requested by the applicant; or

b. the department proposes modifications or
revisions not associated with the applicant’s request. In lieu
of a technical review period, the department may reopen the
permit in accordance with applicable law.

3. When a technical review period is not requested or
required by Subparagraph A.2.b of this Section, an
opportunity to review a working draft permit may be
provided to the permit applicant upon a determination of
need by the department.

B. Permit Differences Report. If requested by the permit
applicant, the department shall transmit to the applicant,
with the working draft permit, a permit differences report, as
defined in LAC 33:1.1503, when such report can be
generated by the department’s database, as defined in LAC
33:1.1503. When the database cannot generate a permit
differences report, a written summary of specific changes to
the existing permit shall be provided whenever the
department prepares a draft database permit renewal,
extension, or substantial modification.

C. The technical review period shall be no longer than
10 business days. The department may extend the review
period upon request of the permit applicant.

D. The permit applicant shall name a designated contact
to receive the working draft permit, and provide the
appropriate mailing and electronic mail addresses for the
contact. Hardcopies of working draft permits shall be
provided only when electronic copies are not available.

E. Comments on a working draft permit provided by the
permit applicant shall be submitted by the designated contact
using the appropriate form provided by the department.

F. When public notice is required, the notice shall
indicate that a working draft of the proposed permit was
provided to the permit applicant’s designated contact and
that any remarks submitted on behalf of the permit applicant,
and the department’s responses thereto, are included in the
permit record that is available for public review.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2022(D).

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, Legal Affairs
Division, LR 38:1586 (July 2012).

Herman Robinson, CPM

Executive Counsel
1207#070

1587

RULE

Office of the Governor
Board of Architectural Examiners

Administration—Placing of Seal or Stamp
(LAC 46:1.1305)

Under the authority of R.S. 37:144(C) and in accordance
with the provisions of R.S. 49:951 et seq., the Board of
Architectural Examiners amended LAC 46:1.1305.A
pertaining to the sealing or stamping of contract drawings
and specifications prepared by an architect or consulting
engineer. The existing Rule provides that an architect shall
affix his or her seal or stamp to all contract drawings and
specifications requiring the services of an architect prepared
by the architect or under the architect’s responsible
supervision, and the consulting engineer shall affix his or her
seal or stamp to contract drawings and specifications
prepared by the engineer. However, the existing Rule does
not define the term contract drawings and specifications.
The amended Rule provides that contract drawings and
specifications include construction documents prepared for
bidding or for receipt of proposals, as well as such
documents submitted for permitting.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part I. Architects
Chapter 13.  Administration

§1305. Placing of Seal or Stamp

A. An architect shall affix his or her seal or stamp to all
contract drawings and specifications requiring the services
of an architect which were prepared by the architect or under
the architect's responsible supervision. Contract drawings
and specifications prepared by a consulting electrical,
mechanical, structural, or other engineer shall be sealed or
stamped only by the consulting engineer. Contract drawings
and specifications within the meaning of this rule include
construction documents prepared for bidding or for receipt
of proposals, as well as such documents submitted for
permitting.

B.-C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:144.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Architectural Examiners, LR 29:564 (April
2003), amended LR 38:1587 (July 2012).

Mary “Teeny” Simmons

Executive Director
1207#037

Louisiana Register Vol. 38, No. 07 July 20, 2012



RULE

Office of the Governor
Commission on Law Enforcement and
Administration of Criminal Justice

Formula for Distribution of Federal Funds
(LAC 22:111.5701-5703)

In accordance with the provision of R.S. 15:1204, R.S.
14:1207, and R.S. 49:950 et seq., the Administrative
Procedure Act, the Commission on Law Enforcement and
Administration of Criminal Justice hereby promulgates rules
and regulations relative to the formula for distribution of
federal grant funds.

Title 22
CORRECTIONS, CRIMINAL JUSTICE, AND LAW
ENFORCEMENT
Part III. Commission on Law Enforcement and
Administration of Criminal Justice
Subpart 5. Grant Application or Subgrants Utilizing
Federal, State or Self-Generated Funds
Chapter 57. Formula for Distribution of Federal
Grant Funds

§5701. Adoption

A. The proposed distribution formula for federal grant
funds was adopted by the commission at its meeting on
March 1, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1201, et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Commission on Law Enforcement and Administration of
Criminal Justice, LR 26:1018 (May 2000), amended LR 38:1588
(July 2012).

§5702. Introduction

A. The commission distributes federal grant funds to the
state's local law enforcement agencies through law
enforcement planning districts via a funding formula initially
devised in 1977, and subsequently modified as necessary by
the Commission.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1201, et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Commission on Law Enforcement and Administration of
Criminal Justice, LR 26:1018 (May 2000), amended LR 38:1588
(July 2012).

§5703. Distribution Formula

A.-A3....

B. Given the changes in the state's crime, popul ation,
and manpower figures since 1977, the commission collected
data on the aforementioned variables through the year 2011,
to include the most recent year for which data was available.
The distribution formula devised for the years 2012 through
2021 modifies the variable base and maintains the rural and
urban adjustments to reflect existing conditions within each
planning district.

C. The proposed distribution formula percentage for
each Law Enforcement Planning District for the years 2012
through 2021, as based on the most recent data, is as
follows.

Louisiana Register Vol. 38, No. 07 July 20, 2012

1588

Law Enforcement Planning Formula Distribution
District Percentage
Northwest 11.07
North Delta 10.77
Red River 9.74
Evangeline 10.66
Capital 15.95
Southwest 10.44
Metropolitan 15.48
Orleans 15.89

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1201 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Commission on Law Enforcement and Administration of
Criminal Justice, LR 26:1018 (May 2000), amended LR 38:1588
(July 2012).

Joseph M. Watson

Executive Director
1207#067

RULE

Office of the Governor
Division of Administration
Property Assistance Agency

Luxury Vehicles (LAC 34:XI.101 and 103)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., and with R.S. 39:361-
363 and R.S. 39:1761-1771, the Office of the Governor,
Division of Administration, Louisiana Property Assistance
Agency has amended §101, Definitions, and §103, Functions
of the Fleet Management Program, to clarify the definition
of luxury vehicles.

Title 34
GOVERNMENT CONTRACTS, PROCUREMENT
AND PROPERTY CONTROL
Part XI. Fleet Management
Chapter 1. General Provisions
§101. Program Definition
A.-D.
% 3k ok
Luxury Vehicles—those vehicles equipped with non-
essential, indulgent rather than necessity type options, which
exceed state vehicle contract award, and enhance comfort
and/or prestige.
% ok k

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:361-363 and R.S. 39:1761-1771.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, LR 13:15 (January 1987),
amended by the Office of the Governor, Division of
Administration, Property Assistance Agency, LR 38:1588 (July
2012).

§103. Functions of the Fleet Management Program

A.-A.1.bii.

iii. the annual evaluation of specifications for the
purchase of fleet vehicles. The state fleet manager shall
recommend to the director of state purchasing changes in the



specifications for the purchase of new vehicles based on the
previous year's experience with fleet operations. The Office
of State Purchasing shall then develop said specifications
and establish procedures for the purchase of new vehicles by
state agencies. These specifications shall exclude luxury
automobiles;

c. non-essential options may not be added by the
agency to the automobile after the purchase or lease of said
motor vehicle except at the employees own expense and
shall become the property of the state. The commissioner of
administration shall authorize the purchase of any luxury or
full-size motor vehicle for personal assignment by a
statewide elected official other than the governor and
lieutenant governor, such official shall first submit the
request to the Joint Legislative Committee on the Budget for
approval, as provided by R.S. 39:362.1.

2.-5. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:361-363 and R. S. 39:1761-1771.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, LR 13:15 (January 1987),
amended by the Office of the Governor, Division of
Administration, Property Assistance Agency, LR 13:742
(December 1987), amended LR 23:300 (March 1997), LR 38:1588
(July 2012).

Denise Lea

Assistant Commissioner
1207#089

RULE

Department of Health and Hospitals
Board for Hearing Aid Dealers

Offices of the Board, Ethics and Licenses
(LAC 46:XXXIX.101, 301, and 901)

Under the authority of R.S. 37:2456, and in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:950 et seq., the Department of Health and Hospitals,
Board for Hearing Aid Dealers, amended LAC
46:XXXIX.101, 301 and 901, to change the physical address
of the administrative office and clarify the supervision of
temporary training permit holders.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XXXIX. Hearing Aid Dealers

Chapter 1. Organization of Board for Hearing Aid
Dealers
§101. Offices of the Board

A. The offices of the Louisiana Board for Hearing Aid
Dealers shall be at 100 South Pavilion Circle, Room 107,
West Monroe, LA 71292. It may have offices at such other
places as the board may designate from time to time or as
the business of the board may require.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2457.

HISTORICAL NOTE: Adopted by the Department of Health
and Human Resources, Board for Hearing Aid Dealers, July 1969,
amended by the Department of Health and Hospitals, Board for
Hearing Aid Dealers, LR 38:1589 (July 2012).

1589

Chapter 3. Ethics
§301. Unethical Conduct

A. Tt shall be the responsibility of each holder of a
license, temporary training permit, or certificate of
endorsement under R.S. 37:2441-2465 to be familiar with
and to avoid commission of any of the acts regarded as
unethical practices by the Act. Full responsibility for the
ethical conduct of a temporary training permit holder shall
rest with the license or certificate holders who sponsored his
application for a temporary training permit; provided,
however, that such sponsoring license or certificate holders
may relieve themselves of such responsibility by discharging
the holder of the temporary training permit, returning said
license by registered mail, to the board, together with a letter
explaining fully the circumstances under which the
temporary training permit holder was separated from the
employment of the sponsor(s). If the certificate cannot be
returned, full explanation shall be included in same letter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2457.

HISTORICAL NOTE: Adopted by the Department of Health
and Human Resources, Board for Hearing Aid Dealers, July 1969,
amended by the Department of Health and Hospitals, Board for
Hearing Aid Dealers, LR 32:1048 (June 2006), LR 38:1589 (July
2012).

Chapter 9. License
§901. Display of License

A. On his application to the board each hearing aid
dealer shall state the name and location of the office or place
of business where his license or certificate will be regularly
displayed. Such office shall be accessible to the public
during reasonable business hours and shall contain adequate
equipment and supplies for serving the needs of the
licensee's clientele and such office and equipment shall at all
times be kept in a sanitary condition.

B. In any case where the office of a license or a
certificate holder is to be removed from the address shown
in the files of the secretary-treasurer of the board, notice of
such change must be filed with the secretary-treasurer,
together with the new address, within five working days of
such removal. Failure to give such notice shall be deemed
just cause by the board to refuse him renewal of license.

C. An identification card will be issued to each license or
certificate holder which shall list the location of the office
where his certificate is displayed and which he shall be
required to keep in his possession at all times during the
performance of his duties. On the request of any client or
prospective client, a board member, or any peace officer, he
shall permit identification card to be inspected for the
purpose of identification.

D. In any case where a temporary training permit holder
is separated from the employment of his sponsor(s) for any
cause, he shall surrender his identification card to his
sponsor(s) for return to the board with his temporary permit.
Upon application of a new sponsor and/or co-sponsor, a new
identification card will be issued to the temporary training
permit holder and his certificate shall be forwarded to his
new sponsor and/or co-sponsor.

E. All persons holding temporary training permits must
work out of the office of the sponsor or co-sponsor, where
the sponsor or co-sponsor is permanently and regularly
located, and must be directly supervised by the fully licensed
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sponsor or co-sponsor. Exceptions to this ruling must be
hardship cases, such as death or disabling illness of sole
owner of business. Each case to be handled individually by
the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2443 and R.S. 37:2457.

HISTORICAL NOTE: Adopted by the Department of Health
and Human Resources, Board for Hearing Aid Dealers, July 1969,
amended by the Department of Health and Hospitals, Board for
Hearing Aid Dealers, LR 32:1048 (June 2006), LR 38:1589 (July
2012).

Resa Brady

Administrative Secretary
1207#038

RULE

Department of Health and Hospitals
Board of Optometry Examiners

Licensing—Dispensation of Medication
(LAC 46:L1.301, 503 and 603)

In accordance with the Administrative Procedure Act, R.S.
49:950 et seq., that the Louisiana State Board of Optometry
Examiners, pursuant to authority vested in the Louisiana
State Board of Optometry Examiners by the Optometry
Practice Act, R.S. 37:1041-1068, has amended Title 46, Part
LI by adopting the following amendments to the Rules set
forth below.

The Louisiana State Board of Optometry Examiners has
amended Chapters 3, 5 and 6 of Title 46, Part LI of the
Louisiana Administrative Code by adoption of the following
amended Rules.

A preamble which explains the basis and rationale for the
intended action, and summarizing the information and data
supporting the intended action has not been prepared. A
description of the subjects and issues involved is as follows:

e Section 301.A.2 strikes: "four" and adds "two" to
provide that "no more than 'two' hours of CPR
continuing education may be applied to the
continuing education requirement in any two
calendar year periods;"

e Section 503 adds a new Paragraph 503.G3 to
provide certain restrictions on the use of the term
"board certified" in conjunction with the title,
name, business or practice of an optometrist;

e Section 603 adds a new definition for the term
"student extern;"

e Section 503 adds a new Subsection 503.1 to provide
for optional participation by an optometrist in
student extern program;

e Section 503.G.2.b.ii adds language to clarify that an
optometrist must be certified in cardiopulmonary
resuscitation only at the time of original application
for certification to treat pathology and use and
prescribe therapeutic pharmaceutical agents;

e Section 503.G.2.b.iii adds language to clarify that
an optometrist must possess unexpired child and
adult automatic epinephrine injector kits only at the
time of original application for certification to treat
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pathology and use and prescribe therapeutic
pharmaceutical agents.

The Rules are adopted in accordance with the
Administrative Procedure Act, R.S. 49:950 et seq.
Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LI. Optometrists
Chapter 3. License
§301. Continuing Education

A. Each licensed optometrist shall comply with the
following continuing education requirements.

1. Standard optometry license holders and diagnostic
pharmaceutical certificate holders shall complete between
January 1 and December 31 of each calendar year at least 12
hours of continuing education courses, of which a minimum
of 10 hours must be obtained in a classroom setting,
approved by the Louisiana State Board of Optometry
Examiners.

2. License holders authorized to diagnose and treat
pathology and use and prescribe therapeutic pharmaceutical
agents shall complete between January 1 and December 31
of each calendar year at least 16 hours of continuing
education courses, of which a minimum of 14 hours must be
obtained in a classroom setting, approved by the Louisiana
State Board of Optometry Examiners, and of which at least
eight classroom hours shall consist of matters related to
ocular and systemic pharmacology and current diagnosis and
treatment of ocular disease. Such certificate holders will be
entitled to apply the CPR continuing education to their
required annual continuing education, provided that such
CPR continuing education shall not count toward the
required eight classroom hours related to ocular and system
pharmacology and current diagnosis and treatment of ocular
disease, and provided further that no more than two hours of
CPR continuing education may be applied to the continuing
education requirement in any two calendar year periods. The
eight hours of continuing education relating to ocular and
systemic pharmacology and/or current diagnosis and
treatment of ocular disease shall be obtained solely from the
following sources:

2.a.-6....

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1048.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Optometry Examiners, LR 32:631
(April 2006), amended LR 35:1111 (June 2009), LR 38:1590 (July
2012).

Chapter 5. Practicing Optometry
§503. License to Practice Optometry

A.-F5.

G. Certification to Use Diagnostic Drugs to Treat Ocular
Pathology. An optometrist may be certified to use diagnostic
and therapeutic pharmaceutical agents and to diagnose and
treat ocular pathology. In order to obtain such certification,
an optometrist shall comply with the following
requirements.

I.-lc....

2. Certification to Treat Pathology and to Use and
Prescribe Therapeutic Pharmaceutical Agents

a.
% ok k



b. Requirements for Certification. In order to be
approved as an optometrist authorized to treat pathology and
use and prescribe therapeutic pharmaceutical agents, an
optometrist shall present to the secretary of the Louisiana
State Board of Optometry Examiners for approval by the
board, the following:

L.
ii. certification from a source acceptable to the
board evidencing current qualification to perform
cardiopulmonary resuscitation (CPR) or basic life support,
which certification shall be current as of the time of
application to the board for certification to treat pathology
and use and prescribe therapeutic pharmaceutical agents;

iii. a signed statement from the applicant stating
that he or she possesses child and adult automatic
epinephrine injector kits in every office location in which the
applicant practices, which injector kits shall be operable and
unexpired as of the date of application to the board for
certification to treat pathology and use and prescribe
therapeutic pharmaceutical agents.

v. - .

3. Declaration of Certification. An optometrist shall
not use the term "board certified" or "Board Certified" in
connection with their title, name, business or practice except
to reference certification by organizations approved by the
Louisiana State Board of Optometry Examiners.

H. - HA4.

I. Participation in Student Extern Program. An
optometrist may participate in student extern programs in
accordance with rules and regulations promulgated from
time to time by the board.

1. The level of responsibility assigned to a student
extern shall be at the discretion of the supervising
optometrist who shall be ultimately responsible for the
duties, actions or work performed by such student extern.

2. The duties, actions and work performed by a
student extern in accordance with the provisions of this §503
and §603 shall not be considered the practice of optometry
without a license as set forth in R.S. 37:1061(14).

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1048.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Optometry Examiners, LR 32:632
(April 2006), amended LR 34:873 (May 2008), LR 38:1590 (July
2012).

Chapter 6. Dispensation of Medication
§603. Definitions
A.

% ok ok

Student Extern—a student extern is a person who is a
regular student at an optometry school or program approved
by the board pursuant to §503 who is performing duties or
actions assigned by his or her instructors or as part of his or
her curriculum, which must be under the direct supervision
of an optometrist licensed by the board as defined in this
Rule.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1048.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Optometry Examiners, LR 32:634
(April 2006), amended LR 38:1591 (July 2012).

Dr. James Sandefur, OD

Secretary
1207#052

RULE

Department of Health and Hospitals
Board of Veterinary Medicine

Licensure Procedures, Continuing Veterinary Education,
Fees (LAC 46:LXXXV.303, 401, 405, 500, and 503)

The Louisiana Board of Veterinary Medicine amends and
adopts LAC 46:LXXXV.303, 401, 405, 500, and 503 in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953 et seq., and the Louisiana
Veterinary Practice Act, La. R.S. 37:1518A(9). The Rules
are being amended and adopted to implement the limited
number of five times an applicant is eligible to take the
national veterinary examination in Louisiana which is the
standard in a fast growing number of states and as requested
by the national examination agency used by all US states; to
more clearly define the status of a Louisiana veterinary
license as either active status or inactive status based on
qualified retirement or disability; to define the reduced
annual license renewal fee for a qualified retired or disabled
licensee on inactive status, as well as to confirm the annual
license renewal fee exemption for a licensee on active
military duty; and to more clearly define the exemption from
annual continuing education requirements for a qualified
retired or disabled licensee on inactive status, and for a
licensee on active military duty.

The Rules in general are being adopted and amended in
order to maintain and improve professional competencies for
the health, welfare, and safety of the citizens and animals of
Louisiana. The Rule regarding the limited number of five
times an applicant is eligible to take the national veterinary
examination shall become effective upon promulgation with
the exception of any pending application submitted to the
board prior to such promulgation date. The Rules regarding
active status or inactive status based on qualified retirement
or disability, as well as the reduction of the annual license
renewal fee and the exemption from continuing education
for a qualified retired or disabled licensee on inactive status
shall become effective on July 1, 2013 (the beginning
date) for the 2013-2014 annual license renewal and every
annual license renewal period thereafter. The Rules
governing the exemption from annual license renewal fee
and exemption from annual continuing education
requirements for a licensee on active military duty will state
in the board's rules current legal authority in effect on the
subject.
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Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LXXXV. Veterinarians

Chapter 3. Licensure Procedures
§303. Examinations
A.-B.6.b.

7. An applicant for licensure may only sit for the
national examinations a maximum of five times. Thereafter,
the applicant will no longer be eligible for licensure in
Louisiana and any application submitted will be rejected.

C.-D. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1518 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Board of Veterinary Medicine, LR
8:66 (February 1982), amended LR 8:144 (March 1982), amended
by the Department of Health and Hospitals, Board of Veterinary
Medicine, LR 19:343 (March 1993), LR 19:1327 (October 1993),
LR 23:964 (August 1997), LR 25:2232 (November 1999), LR
28:1982 (September 2002), LR 38:1592 (July 2012).

Chapter 4. Continuing Veterinary Education
§400. Definitions

Active Status—a veterinarian who has met all of the
requirements for annual licensure and is entitled to practice
veterinary medicine in the state of Louisiana.

% %k ok

Inactive Status—a veterinarian who wishes to retain a
Louisiana license, but who has not met all of the
requirements for active status and, therefore, is not entitled
to practice veterinary medicine in the state of Louisiana.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1518.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Veterinary Medicine, LR 16:224
(March 1990), amended LR 19:1427 (November 1993), LR
38:1592 (July 2012).

§405. Exceptions and Exemptions

A.-B.

C. Exemptions from these requirements may be made for
persons in the following categories:

1. disabled licensees for whom participation in a
program represents undue hardship. A request for a disability
exemption must be documented by submitting a physician’s
statement of total disability without probability of return to
practice for the annual renewal period. The documentation
must be submitted annually with the registration form;

2. a licensee who submits an affidavit of retirement
for inactive status as provided by the board is entitled to a
waiver of continuing education if he has reached the age of
65 years, or he submits an affidavit of disability and
physician’s statement of total disability without probability
of return to practice for the annual renewal period:

a. once an affidavit is received by the board, a
written request for reinstatement of a license may thereafter
be submitted to the board within five years of such date of
receipt, provided the applicant demonstrates that he has
successfully obtained all continuing education hours for the
past years at issue, as well as the current year;

b. a request for reinstatement within five years of
the date an affidavit is received by the board may be subject
to certain conditions being met as set by the board prior to
such reinstatement;
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c. once an affidavit is received by the board, a
written request for reinstatement of a license may be
submitted to the board after the expiration of five years of
such date of receipt, however, the applicant shall submit an
application for re-licensure, pay all required fees and
satisfactorily pass all licensure examinations; and

d. a request for reinstatement shall be made in
writing for review and consideration by the board;

3. licensees on active military. An affidavit, or other
sworn document from the licensee’s commanding officer
must accompany the annual re-registration form.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1518.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Veterinary Medicine, LR 16:224
(March 1990), amended LR 19:1428 (November 1993), LR
23:1147 (September 1997), LR 29:1478 (August 2003), LR 33:649
(April 2007), repromulgated LR 33:848 (May 2007), amended
LR 38:1592 (July 2012).

Chapter 5. Fees

§500. Definitions

Active Status—the fees charged to a veterinarian who has
met all of the requirements for annual licensure and is
entitled to practice veterinary medicine in the state of
Louisiana.

% 3k ok

Inactive Status—the fees charged to a veterinarian who
wishes to retain a Louisiana license, but who has not met all
of the requirements for active status and, therefore, is not
entitled to practice veterinary medicine in the state of
Louisiana. Inactive status licenses may be upgraded to active
status by written request and payment of the differences
between the fees.

% %k ok

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1518.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Veterinary Medicine, LR 19:1429
(November 1993), amended LR 38:1592 (July 2012).

§503. Exemption of Fee for Active Military
Duty/Reduction of Fee for Qualified
Retirement/Disability

A. The board shall exempt a veterinarian licensed in the
state of Louisiana from the annual license renewal fee for
active status if he is a member of the armed forces and is on
active duty. The board shall apply the reduced annual
renewal fee for inactive status if the veterinarian is totally
disabled to practice veterinary medicine without probability
of return to practice for the annual renewal period at issue as
certified by a physician’s statement, or if he is retired and
has reached the age of 65 years.

B. In each of the above cases, the veterinarian who
requests fee exemption or reduction for inactive status must
register with the board annually and provide proof of his
eligibility for fee exemption or reduction for inactive status
in affidavit form approved by the board.

C. A licensee who submits an affidavit of retirement as
provided by the board for this purpose is entitled to the
reduced annual fee for inactive status if he has reached the
age of 65 years, or submits an affidavit of disability and
physician’s statement of total disability without probability
of return to practice for the annual renewal period at issue.



The documentation must be submitted annually with the
registration form.

1. Once an affidavit is received by the board, a written
request for reinstatement of a license may thereafter be
submitted to the board within five years of such date of
receipt, provided the applicant submits with his request the
payment of all back active annual renewal fees, as well as
current active annual renewal fees for application.

2. Arequest for reinstatement within five years of the
date an affidavit is received by the board may be subject to
certain conditions being met as set by the board prior to such
reinstatement.

3. Once an affidavit is received by the board, a written
request for reinstatement of a license may be submitted to
the board after the expiration of five years of such date of
receipt, however, the applicant shall submit an application
for re-licensure, pay all required fees and satisfactorily pass
all licensure examinations.

4. A request for reinstatement shall be made in writing
for review and consideration by the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1518 and 1520.A.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Board of Veterinary Medicine, LR
10:208 (March 1984), amended by the Department of Health and
Hospitals, Board of Veterinary Medicine, LR 23:963 (August
1997), LR 29:1478 (August 2003), LR 38:1592 (July 2012).

Wendy D. Parrish

Executive Director
1207#051

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Facility Need Review—Hospice Providers
(LAC 48:1.12503, 12505 and 12526)

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended LAC 48:1.12503
and §12505 and has adopted §12526 in the Medical
Assistance Program as authorized by R.S. 36:254 and R.S.
40:2116. This Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 5. Health Planning
Chapter 125. Facility Need Review
Subchapter A. General Provisions
§12503. General Information

A -Cl...

2. home and community-based service providers, as
defined under this Chapter;

3. adult day health care providers; and

4 hospice providers or inpatient hospice facilities.

D.-F4.

G. Additional Grandfather Provision. An approval shall
be deemed to have been granted under FNR without review

for HCBS providers, ICFs-DD, ADHC and hospice
providers that meet one of the following conditions:

1. ..

2. existing licensed ICFs-DD that are converting to
the proposed Residential Options Waiver;

3. ADHC providers who were licensed as of
December 31, 2009 or who had a completed initial licensing
application submitted to the department by December 31,
2009, or who are enrolled or will enroll in the Louisiana
Medicaid Program solely as a program for all-inclusive care
for the elderly provider; or

4. hospice providers that were licensed, or had a
completed initial licensing application submitted to the
department, by March 20, 2012.

H.-H.2...

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing, LR 21:808 (August 1995),
amended LR 28:2190 (October 2002), LR 30:1483 (July 2004),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing, LR 34:2612 (December 2008),
amended LR 35:2437 (November 2009), LR 36:323 (February
2010), LR 38:1593 (July 2012).

§12505. Application and Review Process

A. FNR applications shall be submitted to the Bureau of
Health Services Financing, Health Standards Section,
Facility Need Review Program. The application shall be
submitted on the forms (on 8.5 inch by 11 inch paper)
provided for that purpose, contain such information as the
department may require and be accompanied by a
nonrefundable fee of $200. An original and three copies of
the application are required for submission.

A.l.-B.3.b.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing, LR 21:812 (August 1995),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing, LR 34:2612 (December 2008),
amended LR 35:2438 (November 2009), LR 36:323 (February
2010), LR 38:1593 (July 2012).

Subchapter B. Determination of Bed, Unit, Facility or
Agency Need
§12526. Hospice Providers

A. No hospice provider shall be licensed to operate
unless the FNR Program has granted an approval for the
issuance of a hospice provider license. Once the FNR
Program approval is granted, a hospice provider is eligible to
be licensed by the department, subject to meeting all of the
requirements for licensure.

B. The service area for proposed or existing hospice
providers is within a 50 mile radius of the proposed
geographic location where the provider is or will be
licensed.

C. Determination of Need/Approval

1. The department will review the application to
determine if there is a need for an additional hospice
provider within a 50 mile radius of the proposed geographic
location for which the application is submitted.
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2. The department shall grant FNR approval only if
the FNR application, the data contained in the application
and other evidence effectively establishes the probability of
serious, adverse consequences to the recipients’ ability to
access hospice care if the provider is not allowed to be
licensed.

3. In reviewing the application, the department may
consider, but is not limited to, evidence showing;:

a. the number of other hospice providers within a
50 mile radius of the proposed geographic location servicing
the same population; and

b. allegations involving issues of access to hospice
care and services.

4. The burden is on the applicant to provide data and
evidence to effectively establish the probability of serious,
adverse consequences to recipients’ ability to access hospice
care if the provider is not allowed to be licensed. The
department shall not grant any FNR approvals if the
application fails to provide such data and evidence.

D. Applications for approvals of licensed providers
submitted under these provisions are bound to the
description in the application with regard to the type of
services proposed as well as to the site and location as
defined in the application. FNR approval of licensed
providers shall expire if these aspects of the application are
altered or changed.

E. FNR approvals for licensed providers are non-
transferrable and are limited to the location and the name of
the original licensee.

1. Ahospice provider undergoing a change of location
within a 50 mile radius of the licensed geographic location
shall submit a written attestation of the change of location
and the department shall re-issue the FNR approval with the
name and new location. A hospice provider undergoing a
change of location outside of the 50 mile radius of the
licensed geographic location shall submit a new FNR
application and fee and undergo the FNR approval process.

2. A hospice provider undergoing a change of
ownership shall submit a new FNR application to the
department’s FNR Program. FNR approval for the new
owner shall be granted upon submission of the new
application and proof of the change of ownership, which
must show the seller’s or transferor’s intent to relinquish the
FNR approval.

3. FNR approval of a licensed provider shall
automatically expire if the hospice agency is moved or
transferred to another party, entity or location without an
application being made to, and approval from, the FNR
Program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:1593 (July 2012).

Bruce D. Greenstein

Secretary
1207#118
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RULE

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Aging and Adult Services

Home and Community-Based Services Waivers
Adult Day Health Care (LAC 50:XXI1.2915)

Editor’s Note: This Section is being repromulgated to correct
citation errors. The original Rule can be viewed in its entirety
in the September 20, 2011 edition of the Louisiana Register on
pages 2624-2629.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services have amended LAC 50:XXI.2103, §2107, §2301,
§2501, §2503, §2701, §2901-2905, and §2915 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:950 et seq.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 3. Adult Day Health Care
Chapter 29. Reimbursement
§2915. Provider Reimbursement
A. Cost Determination Definitions
% %k ok
Base Rate Components—the base rate is the summation
of the following:
direct care;
care related costs;
administrative and operating costs;
property costs; and

transportation costs.
% %k ok

o a0 o

B. Rate Determination

l.-5.

6. Allowable quarter hours are used to calculate the
per quarter hour costs for each of the rate components.
Allowable quarter hours are calculated using the following
criteria:

a. a maximum daily reimbursement limit of 10
hours per participant day;

b. reimbursement will be for full quarter hour (15
minute) increments only; and

c. the quarter hour data used in rate setting shall be
from the database of hours provided by the department.

7. Formulae. Each median cost component shall be
calculated as follows.

a. Direct Care Cost Component. Direct care
allowable quarter hour costs from all acceptable full year
cost reports, except those for which an audit disclaimer has
been issued, shall be arrayed from lowest to highest. The



cost at the midpoint of the array shall be the median cost.
Should there be an even number of arrayed cost, an average
of the two midpoint centers shall be the median cost. The
median cost shall be trended forward by dividing the value
of the Consumer Price Index-Medical Services (South
Region) Index for December of the year preceding the base
rate year by the value of the index for the December of the
year preceding the cost report year. The direct care rate
component shall be set at 115 percent of the inflated median.

i.-ii. Repealed.

b. Care Related Cost Component. Care related
allowable quarter hour costs from all acceptable full year
cost reports, except those for which an audit disclaimer has
been issued, shall be arrayed from lowest to highest. The
cost of the center at the midpoint of the array shall be the
median cost. Should there be an even number of arrayed
cost, an average of the two midpoint centers shall be the
median cost. The median cost shall be trended forward by
the value of the Consumer Price Index-All Items (South
Region) Index for December of the year preceding the base
rate year by the value of the index for the December of the
year preceding the cost report year. The care related rate
component shall be set at 105 percent of the inflated median.

c. Administrative and Operating Cost Component.
Administrative and operating allowable quarter hour cost
from all acceptable full year cost reports, except those for
which an audit disclaimer has been issued, shall be arrayed
from lowest to highest. The cost of the midpoint of the array
shall be the median cost. Should there be an even number of
arrayed cost, an average of the two midpoint centers shall be
the median cost. The median cost shall be trended forward
by dividing the value of the CPI-All Items (South Region)
Index for December of the year preceding the base rate year
by the value of the index for the December of the year
preceding the cost report year. The administrative and
operating rate component shall be set at 105 percent of the
inflated median.

d. Property Cost Component. The property
allowable quarter hour costs from all acceptable full year
cost reports, except those for which an audit disclaimer has
been issued, shall be arrayed from lowest to highest. The
cost at the midpoint of the array shall be the median cost.
Should there be an even number of arrayed cost, an average
of the two midpoint centers shall be the median cost. This
will be the rate component. Inflation will not be added to
property costs.

e. Transportation Cost Component. The
transportation allowable quarter hour costs from all
acceptable full year cost reports, except those for which an
audit disclaimer has been issued, will be calculated on a
provider by provider basis. Should a provider not have filed
an acceptable full year cost report, the provider’s
transportation cost will be reimbursed as follows:

i. New provider, as described in §2915.E.1, will
be reimbursed in an amount equal to the statewide allowable
quarter hour median transportation costs.

(a). In order to calculate the statewide allowable
quarter hour median transportation costs, all acceptable full
year cost reports, except those for which an audit disclaimer
has been issued, shall be arrayed from lowest to highest. The
cost at the midpoint of the array shall be the median cost.
Should there be an even number of arrayed cost, an average
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of the two midpoint centers shall be the median cost. This
will be the rate component. Inflation will not be added to
transportation costs.

ii. Providers that gave gone through a change of
ownership (CHOW), as described in §2915.E.2, will be
reimbursed for transportation costs based upon the previous
owner’s specific allowable quarter hour transportation costs
for the period of time between the effective date of the
CHOW and the first succeeding base year in which the new
owner could possibly file an allowable 12-month cost report.
Thereafter, the new owner’s data will be used to determine
the provider’s rate following the procedures specified in this
Rule.

iii. Providers that have been issued an audit
disclaimer, or have a non-filer status, as described in
§2915.E.3, will be reimbursed for transportation costs at a
rate equal to the lowest allowable quarter hour transportation
cost in the state as of the most recent audited and/or desk
reviewed rate database.

8. Budgetary Constraint Rate Adjustment. Effective
July 1, 2011, the allowable quarter hour rate components for
direct care, care related, administrative and operating,
property, and transportation shall be reduced by 10.8563
percent.

9. Interim Adjustments to Rates. If an unanticipated
change in conditions occurs that affects the cost of at least
50 percent of the enrolled ADHC providers by an average of
five percent or more, the rate may be changed. The
department will determine whether or not the rates should be
changed when requested to do so by 25 percent or more of
the enrolled providers, or an organization representing at
least 25 percent of the enrolled providers. The burden of
proof as to the extent and cost effect of the unanticipated
change will rest with the entities requesting the change. The
department may initiate a rate change without a request to do
so. Changes to the rates may be temporary adjustments or
base rate adjustments as described below.

a. Temporary Adjustments. Temporary adjustments
do not affect the base rate used to calculate new rates.

i. Changes Reflected in the Economic Indices.
Temporary adjustments may be made when changes which
will eventually be reflected in the economic indices, such as
a change in the minimum wage, a change in FICA or a utility
rate change, occur after the end of the period covered by the
indices, i.e., after the December preceding the rate
calculation. Temporary adjustments are effective only until
the next annual base rate calculation.

ii. Lump Sum Adjustments. Lump sum
adjustments may be made when the event causing the
adjustment requires a substantial financial outlay, such as a
change in certification standards mandating additional
equipment or furnishings. Such adjustments shall be subject
to the bureau’s review and approval of costs prior to
reimbursement.

b. Base Rate Adjustment. A base rate adjustment
will result in a new base rate component value that will be
used to calculate the new rate for the next fiscal year. A base
rate adjustment may be made when the event causing the
adjustment is not one that would be reflected in the indices.

10. Provider Specific Adjustment. When services
required by these provisions are not made available to the
recipient by the provider, the department may adjust the
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prospective payment rate of that specific provider by an
amount that is proportional to the cost of providing the
service. This adjustment to the rate will be retroactive to the
date that is determined by the department that the provider
last provided the service and shall remain in effect until the
department validates, and accepts in writing, an affidavit that
the provider is then providing the service and will continue
to provide that service.

C. Cost Settlement. The direct care cost component shall
be subject to cost settlement. The direct care floor shall be
equal to 70 percent of the median direct care rate component
trended forward for direct care services (plus 70 percent of
any direct care incentive added to the rate). The Medicaid
Program will recover the difference between the direct care
floor and the actual direct care amount expended. If a
provider receives an audit disclaimer, the cost settlement for
that year will be based on the difference between the direct
care floor and the lowest direct care per diem of all facilities
in the most recent audited and/or desk reviewed database
trended forward to the rate period related to the disclaimer.

D. Support Coordination Services Reimbursement.
Support coordination services previously provided by
ADHC providers and included in the rate, including the
minimum data set home care (MDS/HC), the social
assessment, the nursing assessment, the CPOC and home
visits will no longer be the responsibility of the ADHC
provider. Support coordination services shall be provided as
a separate service covered in the ADHC waiver. As a result
of the change in responsibilities, the rate paid to ADHC
providers shall be adjusted accordingly.

1.-2. Repealed.

F. New Facilities, Changes of Ownership of Existing
Facilities, and Existing Facilities with Disclaimer or Non-
Filer Status

1. New facilities are those entities whose beds have
not previously been certified to participate, or otherwise
have participated, in the Medicaid program. New facilities
will be reimbursed in accordance with this Rule and
receiving the direct care, care related, administrative and
operating, property rate components as determined in
§2915.B.1-7. These new facilities will also receive the state-
wide average transportation rate component, as calculated in
§2915.B.7.e.i.(a), effective the preceding July 1.

2. A change of ownership exists if the beds of the new
owner have previously been certified to participate, or
otherwise have participated, in the Medicaid program under
the previous owner’s provider agreement. Rates paid to
facilities that have undergone a change in ownership will be
based upon the rate paid to the previous owner for all rate
components. Thereafter, the new owner’s data will be used
to determine the facility’s rate following the procedures in
this rule.

3. Existing providers that have been issued an audit
disclaimer, or are a provider who has failed to file a
complete cost report in accordance with §2903, will be
reimbursed based upon the statewide allowable quarter hour
median costs for the direct care, care related, administrative
and operating, and property rate components as determined
in §2915.B.1-7. The transportation component will be
reimbursed as described in §2915.B.7.e.iii.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
34:2170 (October 2008), repromulgated LR 34:2575 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 37:2627 (September 2011), repromulgated LR
38:1594 (July 2012).

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Bruce D. Greenstein

Secretary
1207#119

RULE

Department of Public Safety and Corrections
Board of Private Investigator Examiners

Continuing Education (LAC 46:LVII.518)

The Board of Private Investigator Examiners, in
accordance with the Administrative Procedure Act, R.S.
49:950 et seq., and relative to the authority granted to it to
adopt, amend or repeal rules provided by R.S. 37:3505, and
to prescribe and adopt regulations governing the manner and
conditions under which credit shall be given by the board for
participation in professional education, amends Chapter 5 of
LAC 46:LVIL

The Board of Private Investigator Examiners amends LAC
46:LVIIL.518, Continuing Education, to change the eight hour
continuing education annual requirement for licensees to a
biennial requirement and to allow the board the authority to
extend the time for a licensee to obtain investigative
educational instruction or suspend the requirement for good
cause shown. This is being done to address recent issues
involving continuing education. The board is in the process
of revamping its policies with regard to continuing
education. The biennial requirement will allow licensees the
time needed to be educated on the changes to continuing
education. It also allows the board the flexibility to act in a
natural disaster or other emergency. The changes to
continuing education policy are being made for the purpose
of improving the courses provided to licensees to maintain
the highest standards of the private investigator industry in
the state. The amendment is consistent with the law and
strictly part of the board’s enforcement and regulation
function as authorized by R.S. 37:3505.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LVII. Private Investigator Examiners

Chapter 5. Application, Licensing, Training,
Registration and Fees
§518. Continuing Education

A. Each licensed private investigator is required to
complete a minimum of eight hours of approved
investigative educational instruction every two years in order
to qualify for a license renewal. The deadline for completing
the approved investigative educational instruction is as
follows.



1. A licensed private investigator that completed a
minimum of eight hours of approved investigative
educational instruction in connection with a license renewal
in the year 2011 shall complete a minimum of eight hours of
approved investigative educational instruction prior to the
license renewal date in the year 2013. Thereafter, a
minimum of eight hours of approved investigative
educational instruction must be completed biennially prior to
the license renewal date in odd numbered years.

2. A licensed private investigator that is in good
standing but that did not complete a minimum of eight hours
of approved investigative educational instruction in
connection with a license renewal in the year 2011 shall
complete a minimum of eight hours of approved
investigative educational instruction prior to the license
renewal date in the year 2012. Thereafter, a minimum of
eight hours of approved investigative educational instruction
must be completed biennially prior to the license renewal
date in even numbered years.

3. A newly licensed private investigator that
successfully completed a 40 hour training class shall
complete a minimum of eight hours of approved
investigative educational instruction prior to the licensee’s
second license renewal date. Thereafter, eight hours of
approved investigative educational instruction must be
completed biennially prior to the license renewal date.

B. Each licensed private investigator is required to
complete and return the LSBPIE continuing education
compliance form with the request for license renewal each
year. The form shall be signed under penalty of perjury and
shall include documentation of each hour of approved
investigative education instruction completed and the date it
was completed. The biennial continuing education
requirement does not negate the necessity of a licensed
private investigator to renew a license annually.

C. Any licensee who wishes to apply for an extension of
time to complete investigative educational instruction
requirements must submit a signed written request setting
forth the reasons for the extension request to the executive
director of the LSBPIE 30 days prior to the license renewal
date. The training committee shall rule on each request. If an
extension is granted, the investigator shall be granted 30
days or additional time as the training committee determines
is needed to complete the required hours. Hours completed
during an extension shall only apply to the previous
investigative educational instruction requirement period.

D. The LSBPIE may suspend or waive an investigative
educational instruction requirement for good cause shown.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3505 (B)(1)(2).

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Board of Private Investigator
Examiners, LR 22:371 (May 1996), amended LR 27:564 (April
2001), LR 27:1016 (July 2001), LR 28:855 (April 2002), LR
38:1596 (July 2012).

Pat Englade

Executive Director
1207#086

RULE

Department of Public Safety and Corrections
Corrections Services

Performance Grid and Administrative Sanctions
(LAC 22:1.409)

In accordance with the provisions of the Administrative
Procedure Act (R.S. 49:950), the Department of Public
Safety and Corrections, Corrections Services, hereby adopts
Section 409, Performance Grid and Administrative
Sanctions.

Title 22
CORRECTIONS, CRIMINAL JUSTICE AND LAW
ENFORCEMENT
Part I. Corrections
Chapter 4. Division of Probation and Parole
§409. Performance Grid and Administrative Sanctions

A. Purpose—to establish the secretary's policy for
addressing the behavior of an offender through the use of a
performance grid and administrative sanctions. The
performance grid and administrative sanctions ensure
consistent and timely actions which shall be imposed in
response to violations enumerated on the grid. This works to
achieve public safety by holding offenders accountable for
their behavior and reinforcing positive behavior.

B. Applicability—deputy secretary, director of probation
and parole, regional administrators, district administrators
and all probation and parole officers. The director of
probation and parole is responsible for ensuring that
appropriate unit written policy and procedures are in place to
comply with the provisions of this regulation.

C. Policy. It is the secretary’s policy to address violations
in a timely, consistent and reasonable manner by use of the
performance grid, which may include administrative
sanctions. Absent significant risk to public safety, these
actions and/or administrative sanctions would be graduated
and proportional with the level of violations. The needs of
the offender shall also be considered to assist in the
successful completion of their sentence. The grid is a tool to
guide probation and parole officers in the application of
administrative sanctions. It is also the secretary’s policy to
recognize and reward offenders for achieving progress made
towards goals formulated in the supervision plan.

D. Definitions

Actions—added conditions or requirements placed on
the offender by the probation and parole officer, the court or
the board of parole in an effort to prevent any further
violations by an offender.

Administrative Sanctions—imposed by the probation
and parole officer to address technical violations in
accordance with Act No. 104 of the 2011 Regular Session to
include, but not be limited to: jail; non-custodial treatment;
community service work; house arrest; electronic
monitoring, restitution centers, transitional work programs,
day reporting centers and other local sanctions not already
imposed as special conditions of supervision.
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Performance Grid—a four level instrument used to
register any violation enumerated on the performance grid
by an offender and the actions taken by a probation and
parole officer in response to those violations. Each level is
graduated to address the seriousness of the violations that
occur.

Violations—any behavior, action or inaction, which is
contrary to the conditions of probation or parole supervision
which may or may not be enumerated on the performance
grid.

E. The following violations are specific to violations in
which probation and parole officers may use the
administrative sanctions.

Parole Technical Violations—all violations of the
conditions of parole, except those resulting in a new arrest,
charge, conviction of a felony or an intentional misdemeanor
directly affecting the person or being in possession of a
firearm or other prohibited weapon.

Probation Technical Violations—all violations of
probation, except those resulting in an arrest for a
subsequent criminal act.

F. General Application of Performance Grid in Response
to Violations

1. Timely and appropriate actions shall be taken in
accordance with the procedures of this regulation when a
probation and parole officer becomes aware of an offender's
violation(s).

2. The officer shall utilize the performance grid for
enumerated violations specific to the offender and the
violation. The absence of any other technical violation from
the performance grid does not prohibit the probation and
parole officer from addressing these violations in an
appropriate manner.

3. The performance grid shall not be utilized to
address violations of not guilty by reason of insanity and
interstate compact cases.

4. When using the performance grid, the probation
and parole officer shall locate the performance grid specific
to the offender, select the enumerated violation(s) and
choose the appropriate coinciding action(s) and/or
administrative sanctions. When imposing sanction(s) for
violations, all appropriate actions shall be selected to fully
address violations, especially when selecting jail as an
administrative sanction (i.e., substance abuse treatment after
jail sanction is imposed).

5. Although a wide range of actions and
administrative sanctions are available for response to certain
violations, probation and parole officers may determine that
a departure from the recommended actions may be a more
appropriate response to a violation(s). The reasons for the
departure shall be explained in the narratives.

6. Actions taken for a positive drug screen shall also
include mandatory retesting within 45 days.

7. When the offender completes the last action
directed, the offender returns to a compliant status. Any new
violation that occurs after the offender has returned to
compliant status for six months will be addressed as a level 1
violation.

G.  Administrative Sanctions

1. When using the performance grid, probation and
parole officers may opt to utilize administrative sanctions
when authorized by the court or board of parole. These
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administrative sanctions are located in the actions column of
the performance grid. The violation(s) and subsequent
sanction(s) shall be noted on the performance grid when
completing case narratives as described in Paragraph E.5 of
this regulation. The performance grid establishes the level
and type of administrative sanctions that may be imposed by
probation and parole officers and the level and type of
violations that warrant a recommendation that the offender
be returned to the court or the board of parole.

2. When imposing administrative sanctions,
following factors shall be taken into consideration:

a. severity of the violation;

b. prior violation history;

c. severity of the underlying criminal conviction;

d. any special circumstances, characteristics or
resources of the offender;

e. protection of the community;

f.  deterrence;

g. availability of local sanctions, including, but not
limited to: jail; non-custodial treatment; community service
work; house arrest; electronic monitoring; restitution
centers; transitional work programs; day reporting centers
and other local sanctions not already imposed as special
conditions of supervision.

3. When imposing administrative sanctions (including
jail sanctions) that are not already conditions of supervision
(i.e., electronic monitoring, substance abuse treatment, etc.)
the probation and parole officer shall complete the
notification of administrative sanctions and shall obtain
supervisor approval prior to imposing the sanctions.

4. For the offender to accept the administrative
sanction, the offender must be given notice of the
violation(s), must waive his right to a hearing and counsel,
must consent to the administrative sanction being imposed
and must admit the violation(s). All offenders who are
offered administrative sanction(s) shall receive the following
process.

a. The notification of administrative sanctions form
shall be printed, read and thoroughly explained to the
offender. The offender shall then be given the option of
accepting or refusing the imposed administrative sanction(s).

b. When the offender agrees to the administrative
sanction(s), the offender, supervising probation and parole
officer and supervisor shall sign and date the notification of
administrative sanctions form. The offender shall be
provided a copy of the completed notification of
administrative sanctions form.

c. If jail is being imposed as an administrative
sanction, CAJUN and case management shall be updated by
appropriate district office staff (support employee or
probation and parole officer) to indicate correct location and
transfer dates. The local jail facility shall also be provided a
completed notification of administrative sanctions form for
their records.

d.  When a jail sanction is chosen, the probation and
parole officer is limited to the number of jail days in the
appropriate level, regardless of the number of violations that
have occurred. The number of total jail days an offender
serves cannot exceed 60 days in a 12 month period. This
twelve month period begins upon the imposition of the first
jail sanction.

the



e. The court, board of parole, district attorney and
defense counsel of record shall be provided a copy of the
notification of administrative sanctions form.

5. If the offender refuses the administrative
sanction(s), the offender shall be given the opportunity to
explain in writing on the notification of administrative
sanctions form why the administrative sanction is being
refused. The refusal shall be witnessed and dated. This
information shall be provided to the court or board of parole
for further action.

6. Monthly reports shall be submitted electronically
no later than the tenth day of the month following the
reporting period utilizing the C-05-001 reporting database
and appropriate C-05-001 form.

H. Rewards and Recognition

1. The performance grid shall also recognize and
reward offenders for positive behavior changes, compliance
with the conditions of supervision and progress made
towards achievement of goals. Timely and appropriate action
shall be taken in response to positive behavior as enumerated
in the performance grid.

2. Recognition shall also be achieved by reducing the
level of supervision and early termination, suspended status
and self reporting as established in current policy and
procedure.

AUTHORITY NOTE: Promulgated in accordance with R.S.
49:950.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Corrections Services, LR 38:1597
(July 2012).

James M. Le Blanc

Secretary
1207#122

RULE

Department of Public Safety and Corrections
Corrections Services

Sex Offender Treatment Plans and Programs
(LAC 22:1.337)

In accordance with the provisions of the Administrative
Procedure Act (R.S. 49:950), the Department of Public
Safety and Corrections, Corrections Services, hereby
amends the contents of Section 337, Sex Offender Treatment
Plans and Programs.

Title 22
CORRECTIONS, CRIMINAL JUSTICE AND LAW
ENFORCEMENT
Part I. Corrections
Chapter 3. Adult Services
Subchapter A. General
§337. Sex Offender Treatment Plans and Programs

A. Purpose—to state the department's procedures for
providing sex offender treatment plans and programs as set
forth pursuant to the laws of this state.

B. Applicability—deputy secretary, chief of operations,
department's medical/mental health director, director of
probation and parole, chairman of the board of parole,
regional wardens, wardens and sheriffs or administrators of
local jail facilities. Each unit head is responsible for ensuring
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that appropriate unit written policy and procedures are in
place to comply with the provisions of this regulation.

C. Policy. It is the secretary's policy that certain
convicted sex offenders (as specifically defined in
Subsections E, F, G and H) shall participate in appropriate
sex offender treatment plans pursuant to the provisions of
this regulation and the statutory requirements as stated
herein.

D. Definitions

Mental Health Evaluation (for the purpose of this
regulation}—an examination by a qualified mental health
professional with experience in treating sex offenders.

Qualified Mental Health Professional (for the purpose
of this regulation)}—an individual who provides sex offender
treatment to offenders in keeping with their respective levels
of education, experience, training and credentials.

E. Sex offender treatment plan pursuant
15:538(C):

l.a. no sex offender whose offense involved a minor
child who is twelve years old or younger or who is convicted
two or more times of a violation of:

to R.S.

i.  R.S. 14:42—aggravated rape;
ii. R.S. 14:42.1—forcible rape;
iii. R.S. 14:43—simple rape;
iv. R.S. 14:43.1—sexual battery;
v. R.S. 14:43.2—second degree sexual battery;
vi. R.S. 14:43.3—oral sexual battery;
vii. R.S. 14:43.4—Repealed.
viii.  R.S. 14:78—incest;
ix. R.S.14:78.1—aggravated incest;
x. R.S. 14:89.1—aggravated crime against nature;

b. shall be eligible for probation, parole, suspension
of sentence, or diminution of sentence if imposed as a
condition by the sentencing court pursuant to R.S.
15:537(A), unless, as a condition thereof, the offender
undergoes a treatment plan based upon a mental health
evaluation.

2. It shall be the responsibility of ARDC specialists
during the pre-class verification process to identify those
offenders whose sentence places them under the provisions
of R.S. 15:538(C). It is preferable that state offenders in this
category be transferred from a local jail facility to a
departmental reception and diagnostic center. The Office of
Adult Services' Transfer Section shall be responsible for the
transport of these offenders to the department’s custody. The
basic jail guidelines regional team leaders shall assist local
jail facilities with any questions or concerns regarding the
provisions of R.S. 15:538(C).

a. If an offender assigned to an institution should
receive a new sentence for an identified sex offense, it will
be the responsibility of the warden to determine if they are
subject to the conditions of R.S. 15:538(C).

3. Each institution and the division of probation and
parole shall make arrangements with qualified mental health
professionals for the purpose of conducting mental health
evaluations and to develop and implement treatment plans.

4. The treatment plan shall be based upon a mental
health evaluation and shall effectively deter recidivist sexual
offenses by the offender, thereby reducing the risk of
reincarceration of the offender and increasing the safety of
the public, and under which the offender may reenter
society.
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5. The treatment plan may include:

a. the utilization of medroxyprogesterone acetate
treatment (MPA) or its chemical equivalent as a preferred
method of treatment;

b. acomponent of defined behavioral intervention if
the evaluating qualified mental health professional
determines that is appropriate for the offender.

6. The provisions of R.S. 15:538(C) shall only apply
if parole, probation, suspension of sentence, or diminution of
sentence is permitted by law and the offender is otherwise
eligible.

7. If on probation or subject to a sentence that has
been suspended, the offender shall begin MPA or its
chemical equivalent treatment as ordered by the court or a
qualified mental health professional and medical staff.

8. If MPA or its chemical equivalent is part of an
incarcerated offender's treatment plan, the offender shall
begin such treatment at least six weeks prior to release.

9. Once a treatment plan is initiated, based upon a
mental health evaluation, it shall continue unless it is
determined by a physician or qualified mental health
professional that it is no longer necessary. The attending
physician or qualified mental health professional may seek a
second opinion.

10. If an offender voluntarily undergoes a permanent,
surgical alternative to hormonal chemical treatment for sex
offenders, he shall not be subject to the provisions of this
regulation.

11. Before beginning MPA or its chemical equivalent
therapy, the offender shall be informed about the uses and
side effects of MPA therapy, and shall acknowledge in
writing using the consent/refusal for medroxyprogresterone
treatment (Form B-06-002-A) that he has received this
information.

12. The offender shall be responsible for the costs of
the evaluation, the treatment plan and the treatment:

a. if the offender is not indigent, these services will
be rendered by an outside mental health provider based upon
a fee schedule established by the Department of Public
Safety and Corrections. If the offender is on probation or
under parole supervision, services will be rendered at the
provider’s place of business. If the offender is housed in an
institution, services will be rendered by the provider at the
state or local jail facility. In either event, the department
reserves the right to determine the eligibility of the provider
to furnish services;

b. indigent offenders who are on probation or under
parole supervision will be responsible for seeking services
through the Department of Health and Hospitals, Office of
Mental Health (with assistance, as needed, from their
probation and parole officer). The provision of such services
is strictly subject to the availability of resources and
programs within the Department of Health and Hospitals. If
the offender is housed in a state institution, services will be
provided by Department of Public Safety and Corrections’
mental health staff. A set-up fee will be charged to the
offender based upon the fee scale for non-indigent offenders
and the offender’s account shall reflect the cost of the
service as a debt owed;

c. indigent offenders housed in local jail facilities
requiring these services should be transferred, if possible, to
the department's reception and diagnostic center. In unusual
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circumstances when this is not possible, services for these
offenders shall be coordinated by the administrator of the
local jail facility with the Department of Health and
Hospitals, Office of Mental Health (with assistance, as
needed, from the department's medical/mental health
director or the basic jail guidelines regional team leader).
The provision of such services is strictly subject to the
availability of resources and programs within the
Department of Health and Hospitals.

13. Chemical treatment shall be administered through a
licensed medical practitioner. Any physician or qualified
mental health professional who acts in good faith in
compliance with this regulation in the administration of
treatment shall be immune from civil or criminal liability for
his actions in connection with the treatment. The offender
may decline to participate in the evaluation or treatment plan
by signing the consent/refusal for medroxyprogresterone
treatment (Form B-06-002-A) indicating that he
acknowledges his decision renders him ineligible for
probation, parole, suspension of sentence or diminution of
sentence if conditioned by the court. However, the
provisions of R.S. 15:828, R.S. 14:43.6 or C.Cr.P. Art. 895(J)
may still be applicable. (See Subsections F, G and H of this
regulation for additional information.)

14. Failure to continue or complete treatment shall be
grounds for revocation of probation, parole, or suspension of
sentence, or, if so conditioned by the parole board,
revocation of release on diminution of sentence.

a. Good time earned may be forfeited pursuant to
R.S. 15:571.4. Should an offender in an institutional setting
fail to continue or complete his sex offender treatment plan,
an incident report shall be initiated and good time forfeited,
if appropriate, pursuant to established policy and procedures.

15. Wardens and the director of probation and parole
shall ensure strict adherence to the procedures of this
regulation.

F. Sex Offender Treatment Program Pursuant to R.S.
15:828

1. Sex offenders for the purpose of R.S. 15:828 and
this Section are defined as persons committed to the custody
of the Department of Public Safety and Corrections for a
crime enumerated in R.S. 15:541. An individual convicted of
the attempt or conspiracy to commit any of the defined sex
offenses shall be considered a sex offender for the purposes
of R.S. 15:828 and this Section.

a. Subject to the availability of resources and
appropriate individual classification criteria, sex offenders as
defined in Paragraph F.1 of this regulation and who are
housed in a state correctional facility should be provided
counseling and therapy by institutional mental health staff in
a sex offender treatment program until successfully
completed or until expiration of sentence, release on parole
in accordance with and when permitted by R.S. 15:574.4, or
other release in accordance with law, whichever comes first.

b. A sex offender treatment program means one
which includes either or both group and individual therapy
and may include arousal reconditioning. Group therapy
should be conducted by two therapists, one male and one
female. Subject to availability of staff, at least one of the
therapists should be licensed as a psychologist, board-
certified as a psychiatrist or a clinical social worker. A



therapist may also be an associate to a psychologist under
the supervision of a licensed psychologist.

c. Reports, assessments, and clinical information, as
available, including any testing and recommendations by
mental health professionals, shall be made available to the
board of parole.

2. If the offender is convicted of a crime enumerated
in R.S. 15:538(C), then he shall be treated in accordance
with that statute and not R.S. 15:828.

G. Sex offender treatment program pursuant to R.S.
14:43.6:

l.a.  notwithstanding any other provision of law to
the contrary, the court may order an offender convicted of
the following offenses:

i.  R.S. 14:41—aggravated rape;
ii. R.S. 14:42.1—forcible rape;
iii. R.S. 14:43.2—second degree sexual battery;
iv. R.S. 14:78.1—aggravated incest;
v. R.S. 14:81.2(D)(1)—molestation of a juvenile
when the victim is under the age of 13;
vi. R.S. 14:89.1—aggravated crime against nature;

b. to be treated with medroxyprogesterone acetate
(MPA) according to a schedule of administration monitored
by the Department of Public Safety and Corrections.

2. If the court orders the offender to be treated with
MPA, this treatment may not be imposed in lieu of, or
reduce, any other penalty prescribed by law. However, in
lieu of treatment, the court may order the defendant to
undergo physical castration provided the offender files a
written motion with the court stating that he intelligently and
knowingly gives his voluntary consent to physical castration
as an alternative to the treatment.

3. An order of the court sentencing the offender to
MPA pursuant to R.S. 14:43.6 shall be contingent upon a
determination by a court appointed medical expert that the
offender is an appropriate candidate for treatment. This
determination shall be made not later than 60 days from the
imposition of the sentence. The court order shall specify the
duration of the treatment for a specific term of years, or in
the discretion of the court, up to the life of the offender.

4. In all cases involving the administration of MPA,
the treatment shall begin not later than one week prior to the
offender's release from incarceration.

5. The department shall provide the services necessary
to administer the MPA treatment and shall not be required to
continue the treatment when it is not medically appropriate
as determined by the department.

6. If an offender fails to appear as required by the
schedule of administration as determined by the department,
or the offender refuses to allow the administration of MPA,
the offender shall be charged with a violation of R.S.
14:43.6.

7. If an offender ordered to be treated with MPA or
ordered to undergo physical castration takes any drug or
other substance to reverse the effects of the treatment, he
shall be held in contempt of court in accordance with R.S.
14:43.6.

8. If an offender is ordered by the court pursuant to
R.S. 14:43.6, then he shall be treated in accordance with that
statute and no others.

H. Sex Offender Treatment Program Pursuant to C.Cr.P.
Art. 895(J)
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1. In addition to other requirements of law and
established policy and procedure, in cases where a defendant
has been convicted of an offense involving criminal sexual
activity, the court shall order as a condition of probation that
the defendant successfully complete a sex offender treatment
program. As part of the sex offender treatment program, the
offender shall participate with a victim impact panel or
program providing a forum for victims of criminal sexual
activity and sex offenders to share experiences on the impact
of the criminal sexual activity in their lives. The director of
probation and parole shall establish procedures to implement
victim impact panels. All costs for the sex offender treatment
program, pursuant to this Paragraph shall be paid by the
offender.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:538(C).

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Corrections Services, LR 24:2308
(December 1998), amended LR 26:332 (February 2000), LR
38:1598 (July 2012).

James M. Le Blanc

Secretary
1207#123

RULE

Department of Public Safety and Corrections
Gaming Control Board

Gaming—Regulation Consolidation
(LAC 42:111, VII, IX and XIII)

The Louisiana Gaming Control Board hereby gives notice
that pursuant to R.S. 27:15 and R.S. 27:24 has adopted a
regulation reorganization by consolidating Chapters from
Parts VII, IX and XIII of Title 42 of the Louisiana
Administrative Code into Part IIT as the changes are intended
to create uniformity. Those Chapters within Parts VII, IX
and XIII will be repealed.

Title 42
LOUISIANA GAMING
Part III. Gaming Control Board

Chapter 17.  General Provisions
Editor’s Note: The information for this Chapter was
consolidated from corresponding Chapters in Parts VII, IX,
and XIII prior to their being repealed.

§1701. Definitions

A. The provisions of the Act relating to definitions,
words and terms are hereby incorporated by reference and
made a part hereof and will therefore apply and govern the
interpretation of these rules, unless the context otherwise
requires or unless specifically redefined in a particular
Section. Any word or term not defined in these rules shall
have the same meaning ascribed to it in the Act. Any word
not defined by the Act or these regulations shall be construed
in accordance with its plain and ordinary meaning.

B. As used in the Part III, Part VII, Part IX and Part XIII
of Title 42 of the Louisiana Administrative Code, the
following words and terms shall have the following
meanings.

Act—the Louisiana Gaming Control Law, R.S. 27:1 et
seq.
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Administrative Action—any revocation, suspension,
finding of unsuitability, or conditioning of a license or
permit, or imposition of a civil penalty.

Affiliate—

a. aperson that directly or indirectly through one or
more intermediary or holding company, controls, or is
controlled by, or is under common control with the licensee,
casino operator or casino manager and is involved in gaming
activities in this state or involved in the ownership of
property in this state upon which gaming activities are
conducted;

b. whenever the term affiliate is used with respect to
the casino operator, the term also means and includes any
person holding a direct or indirect sharcholder interest that
gives such person the ability to control the casino operator or
any person owning a 5 percent or more direct interest in the
casino operator.

i.  For purposes of calculating the percentage of
ownership interest, the following shall be attributed to such
person:

(a). the ownership, income, or profit interest held
by a trustee of a trust of which a person is a beneficiary; and

(b). the interest held by a member of such
person's immediate family. Immediate family means a
person's spouse, children, parents, brothers, sisters, nieces,
nephews and cousins to the first degree.

ii. Notwithstanding the foregoing, a shareholder
owning, directly or indirectly, 5 percent or more ownership,
income or profit interest in a corporation, the shares of
which are widely held and publicly traded, shall not be an
affiliate of a person, unless the board determines the
shareholder controls that person or an intermediary,
effectively controls, or is controlled by, or is under common
control with, a specified person.

Applicant—any person who has submitted an
application or bid to the board or division for a license,
permit, registration, contract, certificate or other finding of
suitability or approval, or renewal thereof, authorized by the
Act or rule of the board.

Applicant Records—those records which contain
information and data pertaining to an applicant's criminal
record, background, and financial records, furnished to or
obtained by the board or division from any source incidental
to an investigation for licensing or permitting, findings of
suitability, registration, the continuing obligation to maintain
suitability, or other approval.

Application—the documentation, forms and schedules
prescribed by the board or division upon which an applicant
seeks a license, permit, registration, contract, certificate or
other finding of suitability or approval, or renewal thereof,
authorized by the Act or rule. Application also includes
questionnaires, information, disclosure statements, financial
statements, affidavits, and all documents incorporated in,
attached to, or submitted by an applicant or requested by the
board or division.

Approve, Approves, Approved or Approval—the
authority of the board or division, prior to an action or
transaction, to confirm, uphold or grant permission with
respect to the subject matter of that action or transaction.

Architectural Plans and Specifications or Architectural
Plans or Plans or Specifications—all of the plans, drawings,
and specifications for the construction, furnishing, and
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equipping of a riverboat or the official gaming establishment
or a licensed eligible facility, including, but not limited to,
detailed specifications and illustrative drawings or models
depicting the proposed size, layout and configuration of the
component parts of the vessel, or the official gaming
establishment or licensed eligible facility, including
electrical and plumbing systems, engineering, structure, and
aesthetic interior and exterior design as are prepared by one
or more licensed professional architects and engineers.
Architectural plans and specifications does not include FF
and E.

Associated Equipment—any gaming equipment which
does not affect the outcome of the game, is not used to
facilitate gaming funds transfers or is not related to the
security of a gaming device, except as otherwise provided in
these rules.

Background Investigation—all efforts, whether prior to
or subsequent to the filing of an application, designed to
discover information about an applicant, affiliate, licensee,
permittee, registrant, casino operator or other person
required to be found suitable and includes without time
limitations, any additional or deferred efforts to fully
develop the understanding of information which was
provided or should have been provided or obtained during
the application process.

Base Amount—the amount of the progressive jackpot
offered before it increases.

Berth—a location where a riverboat is or will be
authorized to dock as provided in the Act and rules.

Board—the Louisiana Gaming Control Board.

Business Entity or Legal Entity—a natural person, a
corporation, limited liability company, partnership, joint
stock association, sole proprietorship, joint venture, business
association, cooperative association, professional
corporation or any other legal entity or organization through
which business is conducted.

Business Year—the annual period used by a licensee or
casino operator for internal accounting purposes as approved
by the division.

Casino—the entirety of the building and improvements
including the furniture, fixture, and equipment, the operating
equipment and operating supplies and all other
improvements located at the licensed eligible facility, at the
Rivergate site in the parish of Orleans or upon a riverboat.

Casino Gaming Operations—gaming operations offered
or conducted at or in the official gaming establishment.

Casino Manager—a person with whom the casino
operator contracts to provide all or substantially all of the
services necessary for the day-to-day management and
operation of the official gaming establishment pursuant to
the casino operating contract and these regulations, who or
which has been found suitable by the board.

Casino Operating Contract—a contract let or bid by the
board, in accordance with the provisions of the Act,
authorizing a casino operator to conduct casino gaming
operations at the official gaming establishment for the
benefit of the state and the casino operator.

Casino Operator—any person who enters into a casino
operating contract with the board.

Certification Fees—the fees charged by the board or
division incidental to the certification of documents.

Chairman—the chairman of the board.



Cheating  Device—any  tangible  object, item,
contrivance, part or device, including a computerized,
electronic or mechanical device used, or attempted to be
used, to alter the randomness of any game or any gaming
device in a casino; or to play any game or gaming device
without placing the required wager in order for a person to
win, or attempt to win, money or property or combination
thereof, or reduce or attempt to reduce, or increase or
attempt to increase, either a losing or winning wager; or any
device used by a person to gain an unfair advantage.

Check Cashing Cage—the area of a casino to be
accessed by the designated check cashing representative or
its employees for the purposes of cashing checks and making
credit card advances.

Confidential Record—any paper, document or other
record or data reduced to a record which is not open to
public inspection pursuant to the Act or Chapter 39 of these
rules.

Confidential ~ Source—a  person who  provides
information and the revelation of whose identity would tend
to compromise the flow of information from that particular
provider or his class of providers.

Counterfeit Chips or Counterfeit Tokens—any chip or
token-like objects that have not been approved by the
division, including objects commonly referred to as "slugs,"
but not including coins of the United States or any other
nation.

Day—shall mean a calendar day unless preceded by the
words “gaming” or “casino gaming.”

Debt Transaction—a transaction in which the licensee,
casino operator, casino manager or an affiliate incurs debt
including, but not limited to, the following:

a. loans, lines of credit or similar financing;

b. public and private debt offerings; or

c. any transaction that provides guarantees, grants a
form of security or encumbers assets of the licensee, casino
operator or casino manager or an affiliate.

Default Interest Rate—a floating rate of interest at all
times equal to the greater of:

a. the prime rate of Citibank, N.A. or its successor
plus 5 percent; or

b. 15 percent per annum, provided, however, that
the default interest rate shall not exceed the maximum
interest rate allowed by applicable law.

Designated Check Cashing Representative—a person
designated by the licensee or casino operator to oversee and
assume responsibility for cashing patrons' checks and
facilitating credit card cash advances to patrons.

Designated Gaming Area—

a. for the licensed eligible facility, the contiguous
area of the eligible facility at which slot machine gaming
may be conducted in accordance with the Act, determined by
measuring the area, in square feet, inside the interior walls of
the eligible facility, excluding any space therein in which
gaming activities may not be conducted, such as bathrooms,
stairwells, cage and beverage areas, and emergency
evacuation routes that meet or exceed the minimum size
required by law;

b. for the casino operator, those portions of the
official gaming establishment in which gaming activities
may be conducted. The designated gaming area shall not be
less than 100,000 square feet of usable space;
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c. for riverboats, that portion of a riverboat in which
gaming activity may be conducted which shall not exceed 60
percent of the total square footage of the passenger access
area of the vessel or 30,000 square feet, whichever is less.
Designated gaming area shall be determined by measuring
the area (in square feet) inside the interior walls of the
riverboats, excluding any space therein in which gaming
activities may not be conducted, such as bathrooms,
stairwells, cage and beverage area, and emergency
evacuation routes. Plans shall be submitted to and approved
by the board or division, as applicable.

Designated Representative—a person designated by a
licensee or the casino operator to oversee and assume
responsibility for the operation of the licensee’s or casino
operator's gaming business.

Designated River or Designated Waterway—those
rivers or bodies of water upon which gaming activities may
be conducted in accordance with the Act.

Division or Department—the division of the office of
state police, Department of Public Safety, which provides
investigatory, regulatory and enforcement services to the
board in the implementation, administration and
enforcement of the Act.

Division Agent—any commissioned Louisiana state
police trooper or designated employee of the division.

Dock or Docking—to lower the gangplank to a pier or
shore or to anchor a riverboat at a pier or shore, or both.

Dock Side Facility—the place where docking occurs
and where one or more berths may be located.

Drop—

a. for table games, the total amount of money and
cash equivalents contained in the drop boxes;

b. for slot machines, the total amount of money and
cash equivalents contained in the drop box, bill validator
acceptor, and the amounts deducted from a player's slot
account as a result of slot machine play.

Duplication Fees—a charge for duplicating documents
for release to the requesting person.

Economic Interest—any interest in a casino operating
contract, license or permit from which a person receives or is
entitled to receive, by agreement or otherwise, a profit, gain,
thing of wvalue, loss, credit, security interest, ownership
interest or other benefit. Economic interest includes voting
shares of stock or otherwise exercising control of the day to
day operations through a management agreement or similar
contract. Economic interest does not include a debt unless
upon review of the instrument, contract, or other evidence of
indebtedness, the board or division determines a finding of
suitability is required based upon the economic relationship
with the casino operator, licensee, or permittee.

Electronic Fund Transfer or Sweep—any transfer of
funds, other than a transaction originated by check, draft, or
similar paper instrument, that is initiated through an
electronic terminal, telephone, computer, or magnetic tape
for the purpose of ordering, instructing, or authorizing a
financial institution to debit or credit an account.

Electronic  Gaming Device or EGD or Slot
Machine—any mechanical, electrical, or other device,
contrivance, or machine which, upon insertion of a coin,
cash, token, or similar object therein or upon payment of any
consideration whatsoever, is available to play or operate, the
play or operation of which, whether by reason of the skill of
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the operator or application of an element of chance, or both,
may deliver or entitle the person playing or operating the
machine to receive cash, premiums, merchandise, tokens, or
anything of value, where the payoff is made automatically
from the machine or in any other manner.

Eligible Facility—a facility as defined in the Act at
which the Louisiana Racing Commission has licensed the
conduct of live horse race meetings.

Emergency Evacuation Route—

a. for a licensed eligible facility it means those
areas within the designated slot machine gaming area which
are clearly defined and identified by the licensee as
necessary, and approved by the state fire marshal or other
federal or state regulatory agency, for the evacuation of
patrons and employees from the facility, and from which and
in which no gaming activity may occur.

b. for a riverboat it means those areas within the
designated gaming area which are clearly defined and
identified by the licensee as necessary, and approved by the
United States Coast Guard or the board’s third party
inspector, for the evacuation of passengers and crew from
the riverboat, and from which and in which no gaming
activity may be conducted.

FF and E (Furniture, Fixture and Equipment)—any part
of a casino that may be installed or put into use as purchased
from a manufacturer, supplier, or non-gaming supplier
including, but not limited to, gaming devices, television
cameras, television monitors, computer systems, computer
programs, computers, computer printers, ready-made
furniture and fixtures, appliances, accessories, and all other
similar kinds of equipment and furnishings.

Financial Statements or Financial Records—both
summaries of financial matters of any sort and any source
documents or records from which summaries are or may be
derived. Those statements and the information contained
therein which relate to balance sheets, profit and loss
statements, mortgages, debt instruments, ledgers, journals,
invoices, and any other document bearing on the financial
status of an entity, whether historical or current.

Finder's Fee—

a. any compensation in money in excess of the sum
of $5,000 annually, or real or personal property valued in
excess of the sum of $5,000 annually, which is paid or
transferred or agreed to be paid or transferred to any person
in consideration for the arrangement or negotiation of an
extension of credit to a licensee, casino operator a registered
company, or applicant if the proceeds of such extension of
credit are intended to be used for any of the following
purposes:

i. the acquisition of an interest in the licensee,
casino operator or registered company; or

ii. the financing of the gaming operations of
licensee, casino operator or registered company;

b. the term finder's fees shall not include:

i. compensation to the person who extends the
credit;

ii. normal and customary payments to employees
of the person to whom the credit was extended if the
arrangement or negotiation of credit is part of their normal
duties;
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iii. normal and customary payments for bona fide
professional services rendered by lawyers, accountants,
engineers and appraisers;

iv. underwriting discounts paid to a member of the
National Association of Securities Dealers, Inc.; and

v. normal and customary payments to a person
qualifying as a suitable lender, as defined by the casino
operating contract or the Act.

Fiscal Year—

a. for the state, the period beginning July 1 and
ending June 30 the following year;

b. for the casino operator, the period beginning
April 1 and ending March 31 the following year. The first
fiscal year shall be the period commencing on the casino
opening date and ending on the first March 31 to occur after
the casino opening date. The term full fiscal year means any
fiscal year containing not fewer than 365 days. A fiscal year
containing 366 days is a fiscal leap year. Any partial fiscal
year ending with the expiration of the term but not ending
due to a termination as a result of an event of default shall
constitute the last fiscal year.

Funds—money or anything of value.

Game—any banking or percentage game which is
played with cards, dice, or any electronic, electrical, or
mechanical device or machine for money, property, or
anything of value. Game does not include lottery, bingo,
charitable games, raffles, electronic video bingo, pull tabs,
cable television bingo, wagering on dogs, sports betting, or
wagering on any type of sports event, inclusive of but not
limited to football, basketball, baseball, hockey, boxing,
tennis, wrestling, jai alai, or other sports contest or event.
Except for riverboat gaming as provided by the Act, game
does not include horse wagering.

Game Outcome—the final result of the wager.

Gaming Activities or Gaming Operations—the use,
operation, offering, or conducting of any game or gaming
device by a licensee or casino operator in accordance with
the provisions of the Act.

Gaming Day—the 24-hour period by which the casino
keeps its books and records for business, accounting, and tax
purposes.

Gaming Device—any equipment or mechanical, electro-
mechanical, or electronic contrivance, component, or
machine, including a slot machine or EGD, used directly or
indirectly in connection with gaming or any game, which
affects the results of a wager by determining wins or losses.

Gaming Employee—a key gaming employee or Non-
key gaming employee.

Gaming Employee Permit or Employee Permit—the
permit issued to a key gaming employee or non-key gaming
employee

Gaming Equipment—equipment used directly or
indirectly in connection with gaming or any game which
affects the result of a wager by determining wins or losses or
the amount of the win; equipment used to facilitate gaming
funds transfer; or equipment related to the security of the
associated gaming devices.

Gaming License—see license.

Gaming Operator—a person licensed by the board or
authorized by contract with the board to conduct gaming
activities in accordance with the Act.



Gaming Supplier or Distributor—any person who
supplies, sells or leases, or contracts to sell or lease, gaming
devices, equipment, or supplies to a licensee or casino
operator.

Gaming Supplier Permit—the permit of a gaming
supplier.

Gaming Supplies—all materials, equipment and
supplies other than gaming devices which the board or
division finds or determines to be used or expended in
gaming operations or gaming activities.

Gross Gaming Revenue—the total receipts of the casino
operator from gaming operations, including cash, checks,
property and credit extended to a patron for purposes of
gaming less the total value of all amount paid out as
winnings to patrons and credit instruments or checks which
are uncollected subject to an annual cap of uncollected credit
instruments and checks of 4 percent of the total receipts of
the casino operator from gaming operations, including all
cash, checks, property, and credit extended to a patron for
purposes of gaming in a fiscal year. Winnings for purposes
of this definition means the total amount delivered by a
gaming device as win to a patron or the amount determined
by the approved table games odds as win to a patron,
exclusive of any double jackpots, increased payouts in
addition to table games odds or other increased payouts that
result from promotional activities, unless otherwise
approved in advance by the board.

Incremental Amount—the difference between
amount of a progressive jackpot and its base amount.

Inspection—surveillance and observation by the board
or division of operations conducted by a licensee, casino
operator or permittee which may or may not be made known
to the licensee, casino operator or permittee. Inspection also
means a surveillance or examination of the activities of a
licensee, casino operator, or permittee including the
construction of a riverboat, eligible facility or the official
gaming establishment.

Internal Controls—internal procedures and
administration and accounting controls designed by the
licensee or the casino operator for the purpose of exercising
control over the gaming operations and for complete and
accurate calculation and reporting of financial data and
approved by the division.

Junket Representative—

a. any person who contracts with a licensee, casino
operator or their affiliates to provide services consisting of
arranging transportation to the casino where the person is to
receive compensation based upon either:

i. a percentage of win or drop of the casino’s
patrons;

ii. a percentage of the theoretical win or drop of
the casino’s patrons; or

iii. any other method of compensation that is
contingent on or related to the gaming activity of the
casino’s patrons including, but not limited to, any lump sum
or flat rate compensation;

b. the term junket representative shall not include:

i. a licensee, casino operator and their employees
or any licensed or approved affiliate;

ii. a supplier of transportation or a travel agency
whose compensation is based solely upon the price of
transportation arranged for by the agency; or
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iii. a person that is paid a nominal fixed fee for
each casino patron that the person brings to the casino,
provided that:

(a). the fixed fee does not exceed $20 for each
casino patron; and

(b). no portion of the compensation paid is based
upon the gaming activity of the patron at the casino.

Key Gaming Employee or Managerial Employee—an
employee, agent or representative of a licensee, casino
operator or permittee, whether or not a gaming employee,
who, in the opinion of the board or division, holds or
exercises critical or significant management or operating
authority over the casino operator, licensee or permittee. Key
gaming employee or managerial employee includes, but is
not limited to:

a. any individual who is employed in a director or
department head capacity and who is empowered to make
discretionary decisions that regulate gaming activities
including, but not limited to, the general manager and
assistant general manager, director/manager of finance,
accounting controller, director/manager of cage and/or credit
operations, director/manager of casino operations,
director/manager of table games, director/manager of slots,
slot performance director/manager, director/manager of
security, director/manager ~ of  surveillance,  and
director/manager of management information systems;

b. any employee who supervises the operations of
the departments identified in Subparagraph a of this
definition or to whom the individual department directors
report;

c. any other position which the board or division
later determines is a key position based upon a detailed
analysis of job descriptions as provided in the internal
controls and observations of the functions of the position;
and

d. any individual designated as managerial
representative on premises by a licensee or the casino
operator.

Key Gaming Employee Permit—the permit of a key
gaming employee.

License or Operators License—the authorization to
conduct gaming activities on a riverboat or at an eligible
facility issued in accordance with the Act.

Licensee—person issued a license in accordance with
the Act.

Louisiana Business, Louisiana Company, Louisiana
Corporation or Louisiana Firm—a business, company,
corporation or firm which is at least 51 percent owned by
one or more Louisiana individual domiciliaries and/or a
corporation, limited liability company or other business
entity with a legal and commercial domicile in Louisiana
who also control and operate the business shall be
considered a Louisiana business, company, corporation or
firm for purposes of Louisiana Gaming Control Law and
Regulations. A business, company, corporation or firm
qualified with the Secretary of State and authorized to do
business in Louisiana which has a physical presence in the
state in the form of property or facilities owned or leased in
Louisiana and which employs Louisiana residents who
control and operate the Louisiana business activity or
enterprise may be considered a Louisiana business,
company, corporation or firm. Control in this context means
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exercising the power to make policy decisions. Operate in
this context means being actively involved in the day-to-day
management of the business. Commercial domicile in this
context means the place from which the business is directed
or managed.

Manufacturer—any  person  that  manufactures,
assembles, produces, or programs slot machines or gaming
devices, supplies, or equipment for sale, use or play in this
state.

Manufacturer Permit—the permit of a manufacturer.

MEAL—machine entry authorization log.

Minority Business Enterprise or Minority Owned
Business—a business performing a commercially useful
function which is at least 51 percent owned by one or more
minority individuals domiciled in Louisiana who also
control and operate the business. Control in this context
means exercising the power to make policy decisions.
Operate in this context, means being actively involved in the
day-to-day management of the business.

Net Gaming Proceeds—the total of all cash and
property including checks, whether collected or not, received
by a riverboat licensee from gaming operations less the total
of all cash paid out as winnings to patrons.

Net Slot Machine Proceeds—the total of all cash and
property received by a licensee of an eligible facility minus
the amount of cash and prizes paid to winners.

Non-Gaming Supplier or Supplier of Goods or Services
Other than Gaming Devices or Gaming Equipment—any
person who sells, leases or otherwise distributes, directly or
indirectly, goods or services other than gaming equipment
and supplies to a licensee or casino operator.

Non-Gaming Supplier Permit—the permit of a non-
gaming supplier.

Non-Key Gaming Employee—a person employed in the
operation or supervision of a gaming activity including
employees empowered to make discretionary decisions that
regulate gaming activities. Non-key gaming employee
includes, but is not limited to:

a. captains, master of the vessel, pit bosses, pit
managers, floormen, boxmen, dealers or croupiers, device
technicians, designated gaming area security employees,
count room personnel, cage personnel, slot machine and slot
booth personnel, slot machine technicians and mechanics,
slot machine change personnel, credit and collection
personnel, casino surveillance personnel, bartenders that are
allowed to make change for gaming, shift supervisors, shift
bosses, credit executives, gaming cashier supervisors,
gaming managers and assistant managers;

b. any individual whose employment duties require
or authorize access to designated gaming areas as
determined by the board or division, other than non-gaming
equipment maintenance personnel, cleaning personnel,
waiters, waitresses, and secretaries; and

c. any person whose access level allows
authorization to change or distribute complimentary
balances of patron accounts in the licensee's or the casino
operator’s gaming database.

Non-Key Gaming Employee Permit—the permit of a
non-key gaming employee.

Nonprofit Charitable Organization—a nonprofit board,
association, corporation, or other organization and qualified
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with the United States Internal Revenue Service for an
exemption from federal income tax under section 501(c)(3),
@), (5), (6), (7), (8), (10), or (19) of the Internal Revenue
Code.

Official Gaming Establishment—the entirety of the
building and improvements including the furniture, fixtures
and equipment, operating supplies and all other
improvements located at the Rivergate site in Orleans Parish.

Paddlewheel Driven—having one or more functional
paddlewheels which, in the opinion of the board,
substantially contribute to the overall propulsion of a
riverboat.

Passenger—a natural person who is present on a
riverboat but has no part in the vessel’s operation.

Passenger Access Area—any enclosed or unenclosed
area of a riverboat that is open to the public including, but
not limited to, lavatories, restaurants, shopping areas,
seating, lounges, entertainment areas, the outside deck areas
and the designated gaming area.

Patron—an individual who is at least 21 years of age
and who has lawfully placed a wager in an authorized game
at a casino.

Payout—winnings earned on a wager.

Permit—any permit or authorization, or application
therefore, issued pursuant to the Act.

Permittee—any person issued a permit in accordance
with the Act.

Person—any individual, partnership, association, joint
stock association, trust, corporation or other legal or
business entity.

Premises—land, together =~ with all  buildings,
improvements, and personal property located thereon.

Progressive EGD—an electronic gaming device with a
payoff that increases, or appears to increase, uniformly as
the EGD or another device on the same link is played.

Progressive Jackpot—a slot machine payoff that
increases, or appears to increase, automatically over time or
as the machine or another is played.

Promotional Chip or Token—a chip or token issued by
the licensee for use in promotions or tournaments at the
casino.

Public Offering—a sale of securities (other than
employee stock option plans—ESOP) that is subject to the
registration requirements of section 5 of the Federal
Securities Act, or that is exempt from such requirements
solely by reason of an exemption contained in section
3(a)(11) or 3(c) of said Act or regulation adopted pursuant to
section 3(b) of said Act.

Publicly Traded Company—any person, other than an
individual, that:

a. has one or more voting securities registered
under section 12 of the Securities and Exchange Act of 1934,
as amended;

b. is an issuer of securities subject to section 15(d)
of the Securities and Exchange Act of 1934, as amended; or

c. has one or more classes of securities exempted
from the registration requirements of section 5 of the
Securities Act of 1933, as amended, solely by reason of an
exemption contained in section 3(a)(10), 3(a)(11), or 3(c) of
the Securities Act of 1933, as amended.

Racehorse Wagering—wager placed on horse racing
conducted under the pari-mutuel form of wagering at



licensed racing facilities that is accepted by a licensed
racehorse wagering operator in accordance with the Act.

Racehorse Wagering Operator—the licensed racing
association whose facility is located close to the licensed
berth of the riverboat on which gaming activities are
approved.

Records—accounts, correspondence, memorandums,
audio tapes, videotapes, computer tapes, computer disks,
electronic media, papers, books, and other documents or
transcribed information of any type, whether expressed in
ordinary or machine language.

Restricted Sensitive Keys—those keys that are listed in
§2715 which can only be reproduced by the manufacturer of
the lock or its authorized agent.

ROM or Read Only Memory—the electronic component
used for storage of nonvolatile information in a gaming
device, including programmable ROM and erasable
programmable ROM.

Riverboat—a vessel as defined in the Act upon which
gaming may be conducted.

Securities—any stock; membership in an incorporated
association; bond; debenture; or other evidence of
indebtedness, investment contract, voting trust certificate,
certificate of deposit for a security; or, in general, any
interest or instrument commonly known as a security; or any
certificate of interest or participation in, temporary or
interim certificate for, receipt for, or warrant or right to
subscribe to or purchase, any of the foregoing regardless of
whether evidenced in writing.

Sensitive Keys—all restricted sensitive keys and all
keys, including originals and duplicates, used in the process
of accessing cash, chips, tokens, die, or cards. Sensitive keys
also include keys used to access secure areas.

Slot Machine Gaming—the use, operation, offering, or
conducting of slot machines at an eligible facility in
accordance with the Act.

Supervisor—the person in charge of the division, or his
designee, who has authority to act on his behalf.

Surveillance Room—a secure location on the licensee’s
or casino operator’s premises that is used primarily for
casino surveillance.

Surveillance System—a system of video cameras,
monitors and recorders that is used for casino surveillance.

Taxable Net Slot Machine Proceeds—net slot machine
proceeds from an eligible facility less the amount of support,
payment or contributions required by the Act.

Tilt Condition—a programmed error state for an
electronic gaming device which occurs when the gaming
device detects an internal error, malfunction, or attempted
cheating wherein the gaming device ceases processing
further input, output, or display information other than
indicating the tilt condition itself.

Toll-free Telephone Number—the telephone number of
the National Council on Problem Gambling or similar
number approved by the board.

Wager—a sum of money or thing of value risked on a
game.

Win—the total of all cash and property, including
checks, whether collected or not, received by the licensee or
the casino operator from gaming activities or gaming
operations, less the amount paid out to patrons.
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Women's Business Enterprise or Woman Owned
Business—a business that performs a commercially useful
function which is at least 51 percent owned by one or more
women who are citizens of the United States domiciled in
Louisiana and who also control and operate the business.
Control in this context means exercising the power to make
policy decisions. Operate in this context means being
actively involved in the day-to-day management of the
business. In determining whether a business is 51 percent
owned by one or more women, the percentage ownership by
a woman shall not be diminished because she is part of the
community property regime.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1601
(July 2012).

§1703. Ownership of Licenses and Permits

A. Licenses and permits issued by the board or division
as provided in the Act are and shall remain the property of
the board or division at all times.

B. A license shall be issued in the name of the owner of
the riverboat or of the eligible facility. One license will be
issued for each riverboat or eligible facility with a
designated gaming area even though multiple individuals
may file or be required to file applications related thereto.

C. All licenses and permits shall be surrendered to the
board or division upon their expiration or revocation at
which time they will be destroyed unless needed for a
pending investigation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1607
(July 2012).

§1705. Transfers of Licenses or Permits

A. Licenses and permits are not transferable or
assignable. If the status of the licensee or permittee should
change such that the person no longer needs or is entitled to
the license or permit, then the license or permit shall be
cancelled and any tangible item which evinces such a license
or permit shall be surrendered to the board or division within
five days of the change of status. Any license or permit
surrendered pursuant to the Section shall be marked
cancelled or destroyed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1607
(July 2012).

Chapter 19. Administrative Procedures and Authority

Editor’s Note: The information for this Chapter was

consolidated from corresponding Chapters in Parts VII, IX,
and XIII prior to their being repealed.

§1901. Policy

A. Tt is the declared policy of the Louisiana Gaming
Control Board that casino gaming in Louisiana be strictly
regulated and controlled through administrative rules and/or
the casino operating contract to protect the public morals,
good order and welfare of the inhabitants of the state of
Louisiana and to develop the economy.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.
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HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1607
(July 2012).

§1907. Construction of Regulations and Administrative
Matters
A. Construction of Regulations; Severability

1. Nothing contained in these regulations shall be so
construed as to conflict with any provision of the Act, any
other applicable statute or the casino operating contract. If
any regulation is held invalid by a final order of a court of
competent jurisdiction at the state or federal level, such
provision shall be deemed severed and the court's finding
shall not be construed to invalidate any other regulation.

B. Captions, Pronouns, and Gender

1. Captions appearing at the beginning of regulations
are descriptive only, are for convenient reference to the
regulations and in no way define, limit or describe the scope,
intent or effect of the regulation. Masculine or feminine
pronouns or neuter gender may be used interchangeably and
the plural shall be substituted for the singular form and vice
versa, in any place or places in the regulations where the
context requires such substitution.

C. These regulations as they relate to the casino operator
or casino manager are intended to be a detailed explanation
or implementation of the casino operating contract between
the board and the casino operator. The regulations are
intended to be read in pari materia with the casino operating
contract.

D. The regulations contained in Title 42, Part III,
Chapters 17-47 of the Louisiana Administrative Code shall
not apply to persons licensed pursuant to Chapter 6 of the
Act.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1608
(July 2012).

§1909. Casino Operator or Licensed Eligible Facility is
Licensee

A. These regulations, subject to any rights in the casino
operating contract, intend for the terms casino operator or
casino manager and licensee to have the same meaning.

B. These regulations intend for the terms Type A licensee
or licensed eligible facility and licensee to have the same
meaning.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1608
(July 2012).

§1911. Obligations, Duties, and Responsibilities of a
Casino Manager

A. In the event the casino operator subcontracts all, or
substantially all of the services for the day-to-day
management and operation of the casino, pursuant to the
casino operating contract, to a casino manager, the casino
manager's acts or omissions shall be considered the acts or
omissions of the casino operator. All obligations, duties, and
responsibilities imposed on the casino operator by these
regulations, that the casino operator has subcontracted with a
casino manager to perform or that the casino manager has
undertaken to perform, shall be the obligations, duties and
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responsibilities of the casino manager and the casino
operator.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1608
(July 2012).

Chapter 21. Licenses and Permits
Editor’s Note: The information for this Chapter was
consolidated from corresponding Chapters in Parts VII, IX,
and XIII prior to their being repealed.

§2101. General Authority of the Board and Division

A. The board or the division shall have the authority to
call forth any person who, in their opinion, has the ability to
exercise significant influence over a licensee, permittee,
applicant, casino operator, casino manager, or the gaming
industry, and such person shall be subject to all suitability
requirements.

B. In the event a person is found unsuitable, then no
licensee, permittee, casino operator, casino manager or
applicant shall have any association or connection with such
person. No licensee, permittee, casino operator, casino
manager or applicant shall have any association or
connection with any person that has had an application for a
license or permit denied, had a license or permit revoked, or
has been found unsuitable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1608
(July 2012).

§2103. Applications in General

A. Any license or permit issued by the board and any
permit issued by the division is deemed to be a revocable
privilege, and no person holding such a license or permit is
deemed to have acquired any vested rights therein, subject to
any rights in the casino operating contract.

B. An applicant for a license or permit authorized by the
Act is seeking the granting of a privilege, and the burden of
proving qualification and suitability to receive the license or
permit is at all times on the applicant.

C. An applicant accepts the risk of adverse public notice,
embarrassment, criticism, or other action or financial loss
that may result from action with respect to an application
and expressly waives any claim for damages as a result
thereof, except relating to willful misconduct by the board or
division.

D. The filing of an application under the Act or these
regulations constitutes a request for a decision upon the
applicant's general suitability, character, integrity, and ability
to participate or engage in or be associated with a licensee or
permittee. By filing an application, the applicant specifically
consents to the making of such a decision by the board or
division.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1608
(July 2012).

§2105. Investigations; Scope

A. The board or division shall investigate all applications
for licenses or permits or other matters requiring board or
division approval. The board or division may investigate,
without limitation, the background of the applicant, the



suitability of the applicant, the suitability of the applicant's
finances, the applicant's business integrity, the suitability of
the proposed premises for gaming, the suitability of a person
with an ownership or economic interest in the applicant of 5
percent or more, the suitability of any person who in the
opinion of the board or division has the ability to exercise
significant influence over the activities of an applicant and
the applicant’s compliance with all applicable federal, state,
and local laws and regulations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1608
(July 2012).

§2107. Applicants in General; Restrictions

A. The securing of a license, permit or approval required
under the Act is a prerequisite for conducting, operating, or
performing any activity regulated by the Act. Each applicant
must file a complete application as prescribed by the board
or division.

B. The multi jurisdictional personal history disclosure
Form and DPSSP 0074/0077/0092 or other approved forms
shall be filed as part of an application, by the following
individuals:

1. If the applicant is a corporation, each officer,
director, and sharecholder having a 5 percent or greater
ownership interest.

2. If the applicant is a limited liability company, each
officer, managing member, manager and any member having
a 5 percent or greater ownership interest.

3. If the applicant is a general partnership or joint
venture, each individual partner and joint venturer.

4. 1If the applicant is a limited partnership, the general
partner and each limited partner having a 5 percent or
greater ownership interest.

5. [If the applicant is a registered limited liability
partnership pursuant to R.S. 9:3431 et seq., the managing
partner and each partner having a 5 percent or greater
ownership interest.

6. If such shareholder, owner, partner, or member
from Paragraphs 1-5 of this Subsection is a legal entity, each
officer, director, manager or managing member and each
person with an indirect ownership or economic interest equal
to or greater than 5 percent in the applicant.

C. A multi jurisdictional personal history disclosure form
and DPSSP 0074/0077/0092 or other approved forms may
be required to be filed by any person who in the opinion of
the board or division:

1. has significant influence over an applicant, casino
operator, licensee, or permittee;

2. receives or may receive any share or portion of the
money generated by gaming activities subject to the
limitations provided in R.S. 27:28(H)(2)(b);

3. receives compensation or remuneration as an
employee of an applicant, casino operator, licensee or
permittee in exchange for any service or thing provided to
the applicant, casino operator, licensee, or permittee; or

4. has any contractual agreement with an applicant,
casino operator, licensee or permittee.

D. Failure to submit the applications required by this
Section may constitute grounds for delaying consideration of
the application or for denying the application.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1609
(July 2012).

§2108. Non-Gaming Suppliers

A. Any non-gaming supplier, regardless of whether
having been permitted or not and regardless of the dollar
amount of goods or services provided to a licensee or casino
operator, may be requested to apply to the division for a
finding of suitability.

B. No licensee or casino operator shall pay more than the
amount provided in R.S. 27:29.3 to any non-gaming supplier
during any calendar year period as payment for providing
services or goods, unless such non-gaming supplier holds a
valid non-gaming suppliers permit, exemption pursuant to
the provisions of Subsection C of this Section or a waiver
pursuant to the provisions of Subsection E of this Section.

C. The following persons shall be exempt from obtaining
a non-gaming supplier permit pursuant to this Section:

1. nonprofit charitable organizations and educational
institutions which receive funds from the licensee or casino
operator including educational institutions that receive
tuition reimbursement on behalf of employees of a licensee
or casino operator;

2. entities which provide one or more of the following
services and which are the sole source provider of such
service:

a. water;

b. sewage;

c. electricity;

d. natural gas; and

e. local telephone services;

3. regulated insurance companies providing insurance
to a licensee, casino operator and its employees including
providers of medical, life, dental, and property insurance;

4. administrators of employee benefit and retirement
plans including incorporated 401K plans and employee stock
purchase programs;

5. national or local professional associations which
receive funds from a licensee or casino operator for the cost
of enrollment, activities, and membership;

6. all state, federal and municipal operated agencies;

7. all liquor, beer and wine industries regulated by the
Office of Alcohol and Tobacco Control,

8. state and federally regulated banks and savings and
loan associations;

9. newspapers, television stations and radio stations
which contract with a licensee or the casino operator to
provide advertising services;

10. providers of professional services, including but not
limited to accountants, auditors, actuaries, architects,
landscaping or surveying services, attorneys, legal services,
advertising or public relation services, consultants, engineers
and lobbyists, when acting in their respective professional
capacities;

11. hotels and restaurants;

12. nationwide shipping services, including Federal
Express, United Parcel Service, Airborne Express and
Emory Freight; and

13. publicly traded companies or wholly owned
subsidiaries of publicly traded companies subject to
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regulation by the Securities and Exchange Commission, who
are in good standing and are current with required filings.

D. The board, in its sole discretion, may rescind any
exemption granted in Subsection C of this Section and
require any person to make application for a non-gaming
supplier permit.

E. Any non-gaming supplier required to obtain a non-
gaming suppliers permit, other than those listed in
Subsection C of this Section, may request a waiver of the
necessity of obtaining a non-gaming suppliers permit. The
division may grant such a request upon showing of good
cause by the non-gaming supplier. The division may rescind
any such waiver which has been previously granted upon
written notice to the non-gaming supplier.

F. Junket representatives shall be subject to the
provisions of this Section in the same manner as other non-
gaming suppliers.

G. Each licensee and casino operator shall submit to the
division, on a quarterly basis, a report containing a list of all
non-gaming suppliers that have received $10,000 or more
from the licensee or casino operator during the previous
quarter, or an amount equal to or greater than the amount
provided in R.S. 27:29.3 during the preceding calendar year
as payment for providing non-gaming services or goods.
This report shall include the name and address of the
supplier, a description of the type of goods or services
provided, the supplier's non-gaming supplier permit number
if paid an amount equal to or greater than the amount
provided in R.S. 27:29.3 during the year included in the
report, federal tax identification number, and the total
amount of all payments made by the licensee or casino
operator, or any person acting on behalf of the licensee or
casino operator, to each supplier. The report shall be sent to
the division no later than 20 days after the end of each

quarter.
H. Each licensee and casino operator shall also submit a
report naming each individual, corporation, firm,

partnership, association, or other legal entity that furnishes
professional services, as defined in Paragraph C.10 of this
Section, to the licensee or the casino operator. The report
shall be sent to the board and division by certified mail or
electronic transmission no later than twenty days after the
end of each quarter. The report required by the provisions of
this Section shall contain the name and address of each
individual, corporation, firm, partnership, association, or
other legal entity that furnishes professional services to each
holder of a license and the casino operator a description of
the type of goods or services provided, the supplier’s non-
gaming supplier permit number, if applicable, and the
supplier’s federal tax identification number. The report
required by the provisions of this Section shall not be
required to contain the amount of compensation paid to each
individual, corporation, firm, partnership, association, or
other legal entity in exchange for furnishing professional
services to each holder of a license and the casino operator.

I.  The division shall determine whether non-gaming
suppliers providing goods or services to licensees or the
casino operator are legitimate ongoing businesses and are
not utilized for the primary purpose of compliance with
voluntary procurement goals. In making such determination,
the division shall consider any or all of the following
nonexclusive factors:
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1. years in business providing specific goods and/or
services procured by the licensees or casino operator;

2. number of employees;

3. total customer base;

4. dollar volume of all sales compared to sales to the
licensees or casino operator;

5. existence and nature of warehouse and storage
facilities;

6. existence and number of commercial delivery
vehicles owned or leased;

7. existence and nature of business offices, equipment
and facilities;

8. whether the goods or services provided to the
licensee or casino operator are brokered, and, if so, whether
the actual supplier distributes through brokers as a common
business practice;

9. registration with and reporting to appropriate local,
state and federal authorities, as applicable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1609
(July 2012).

§2109. Suitability Determination

A. An applicant, licensee, permittee, casino operator,
owner or operator of onshore facilities, and officers,
directors, and any person having a 5 percent or more
economic interest in such entities shall be required to submit
to an investigation to determine suitability.

B. Any person, who in the opinion of the board or
division, has the ability to exercise significant influence over
the activities of an applicant, licensee, casino operator or
permittee shall be required to submit to an investigation to
determine suitability.

C. All costs associated with conducting an investigation
for suitability shall be borne by the applicant, licensee,
casino operator or permittee or the person who is the subject
of the investigation.

D. Failure to submit to a suitability determination as
required by this Section may constitute grounds for delaying
consideration of the application or for denial of the
application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1610
(July 2012).

§2110. Plans and Specifications

A. Riverboat

1. The applicant or licensee shall submit all plans and
specifications of the vessel and its qualifications to operate a
riverboat, including a statement of maritime experience as a
riverboat operator, to the board and division. The applicant
or licensee shall have an ongoing duty to update the division
of changes in the vessel plans, specifying layout and design
as they become available. Such changes are subject to prior
approval by the board or division.

B. Licensed Eligible Facility

1. The applicant shall submit all plans and
specifications of the eligible facility to the board and the
division at the time of application. The applicant or licensee
shall have an ongoing duty to inform the division of changes



in the facility plans, specifying layout and design as they
become available. Such changes are subject to prior approval
by the board or division.

C. Official Landbased Gaming Establishment

1. The casino operator shall deliver to the board and
division accurate scale drawings of the floor plans of the
casino showing and designating the use for each room or
enclosed area, the secured areas, and particularly areas
where gross gaming receipts and other casino revenues are
handled. The casino operator shall have an ongoing duty to
inform the board and division of changes in the facility
plans, specifying layout and design as they become
available. Such changes may be subject to approval of the
board in accordance with Article XI of the casino operating
contract.

D. Every contract for construction entered into by a
licensee or casino operator shall contain an indemnification
provision for the protection of the state, the board and
division and their agents and employees against claims for
personal injury or property damage arising out of errors and
omissions in the:

1. approval of riverboat, casino or support facility
plans, designs and specifications;

2. granting of approval or licensure;

3. issuance of emergency orders; and

4. denial, suspension or revocation of a license.

E. Failure to comply with the provisions of this Section
may constitute grounds for delaying consideration of the
application or for denial of the application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1610
(July 2012).

§2111. License or Permit Disqualification Criteria

A. The board or division shall not issue a license, permit
or finding of suitability to any person who fails to prove by
clear and convincing evidence that he is suitable and
qualified in accordance with the provisions of the Act and
these regulations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1611
(July 2012).

§2112. Continuing Suitability, Duty to Report

A. Suitability is an ongoing process. An applicant,
licensee, casino operator, permittee, registrant, or person
required to submit to suitability by the Act or these
regulations has a continuing duty to inform the board and
division of any action which could reasonably be believed to
constitute a violation of the Act or regulations. This
obligation to report is to be construed in the broadest
possible manner; any question that exists regarding whether
a particular action or circumstance constitutes a violation
shall be decided in favor of reporting. The board and
division shall be notified no later than 15 days from the date
the applicant, licensee, casino operator, permittee, registrant
or person knew or should have known of the possible
violation. No person who so informs the board and division
shall be discriminated against by an applicant, licensee,
casino operator, permittee or registrant because of supplying
such information.
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B. An applicant, licensee, casino operator, permittee,
registrant, or person required to submit to suitability by the
Act or these regulations shall also have a continuing duty to
inform the board and division of material changes in their
affiliations, businesses, financial standing, operations,
ownership relationships, corporate management personnel,
officers or directors within 15 days of the change. However,
in the case of a publicly traded company, this obligation
shall be satisfied if such company files with the board and
division copies of all form 10Ks, 10Qs, and 8Ks filed with
the Securities and Exchange Commission within 15 days of
the filing with the Securities and Exchange Commission.

C. An applicant, licensee, casino operator, permittee,
registrant, or person required to submit to suitability by the
Act or these regulations shall also have a continuing duty to
inform the board and division of all administrative actions
instituted or pending in any other jurisdiction against or
involving the applicant, licensee, casino operator, permittee,
registrant or the parent corporation or affiliate of the
applicant, licensee, casino operator, permittee, registrant
within 15 days of receipt of notice of the administrative
actions instituted or pending in any other jurisdiction.

D. Failure to report or provide notice required by this
Section may constitute grounds for delaying consideration of
the application or denial of the application or the imposition
of a civil penalty.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1611
(July 2012).

§2113. Licensing Criteria

A. No person shall be eligible to conduct gaming
operations at a casino or obtain any license or permit issued
pursuant to the provisions of the Act or these regulations
unless the applicant proves by clear and convincing evidence
he is suitable.

B. The applicant must prove by clear and convincing
evidence that it has, or guarantees acquisition of, the
competence and experience to conduct gaming operations,
by demonstrating through training, education, business
experience, or a combination thereof, the capability to
operate a casino.

C. The applicant shall demonstrate that the proposed
financing of the casino and the gaming operations is
adequate for the nature of the proposed operation and from a
source suitable and acceptable to the board.

D. If a natural person, the applicant for a license shall be
a Louisiana domiciliary.

E. Ifnot anatural person, the applicant for a license shall
be a Louisiana corporation, partnership, limited liability
company, or a registered limited liability partnership
authorized to conduct business in the state of Louisiana.

F. If not a natural person, the applicant for a permit shall
be authorized to conduct business in the state of Louisiana.

G. Riverboat Applicants

1. The applicant shall demonstrate a proven ability to
operate a vessel of comparable size and capacity and of
comparable complexity to a riverboat so as to ensure the
safety of its passengers as set forth in these regulations.

2. The applicant shall submit a detailed plan of design
of the riverboat.
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3. The applicant shall show adequate financial ability
to construct and maintain a riverboat.

4. The applicant shall designate the docking facilities
to be used by the riverboat.

5. The applicant shall have a good-faith plan to
recruit, train, and upgrade minorities in all employment
classifications.

6. The applicant shall have a plan to provide the
maximum practical opportunities for participation by the
broadest number of minority-owned businesses.

H. Casino Operator Applicants

1. The casino operator applicant shall demonstrate it
has or is capable of and guarantees the obtaining of a bond
or satisfactory financial guarantee of sufficient amount, as
determined by the board, to guarantee successful completion
of and compliance with the casino operating contract or such
other projects which are regulated by the board.

I.  Failure to satisfy this Section may constitute grounds
for delaying consideration of the application or for denial of
the application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1611
(July 2012).

§2114. Tax Clearances Required of an Applicant,
Licensee or Permittee

A. The applicant, its officers, directors, any person with
an economic interest of at least 5 percent in an applicant and
any person who in the opinion of the board or division has
the ability to exercise significant influence over the activities
of the applicant shall provide tax clearances from the
appropriate federal and state agencies prior to the granting of
a license or permit.

B. Failure to provide the tax clearances required by
Subsection A of this Section may constitute grounds for
delaying consideration or for denial of the application.

C. Any licensee, casino operator or permittee, its
officers, directors, any person with an economic interest of 5
percent or greater, and any person who, in the opinion of the
board or division, has the ability to exercise significant
influence over the activities of a licensee, casino operator or
permittee shall remain current in filing all applicable tax
returns and in the payment of all taxes, interest and penalties
owed to the state of Louisiana and the Internal Revenue
Service, excluding items under formal appeal in accordance
with applicable statutes and regulations, and items for which
the Department of Revenue and Taxation or the Internal
Revenue Service has accepted a payment schedule for taxes
owed.

1. Any failure to timely file all applicable tax returns
or pay any tax delinquency shall be corrected within 30 days
of the receipt of written notice from the division.

2. At the expiration of the 30 day period, if the failure
to file or the tax delinquency is not corrected to the
satisfaction of the appropriate taxing authority, the license or
permit shall be suspended and a civil penalty imposed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1612
(July 2012).
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§2115. Tax Clearances Required of an Applicant for a
Gaming Employee Permittee

A. An applicant for a gaming employee permit shall be
current in filing all applicable tax returns and in the payment
of all taxes, interest and penalties owed to the state of
Louisiana and the Internal Revenue Service, excluding items
under formal appeal in accordance with applicable statutes
and regulations, and items for which the Department of
Revenue and Taxation or the Internal Revenue Service has
accepted a payment schedule for taxes owed.

B. Failure to provide the tax clearances required by
Subsection A of this Section may constitute grounds for
delaying consideration or for denial of the application.

C. A gaming employee permittee shall remain current in
filing all applicable tax returns and in the payment of all
taxes, interest and penalties owed to the state of Louisiana
and the Internal Revenue Service, excluding items under
formal appeal in accordance with applicable statutes and
regulations, and items for which the Department of Revenue
and Taxation or the Internal Revenue Service has accepted a
payment schedule for taxes owed.

1. Any failure to timely file tax returns or pay any tax
delinquency shall be corrected within 30 days of receipt of
written notice from the division.

2. At the expiration of the 30 day period, if the failure
to file or the tax delinquency is not corrected to the
satisfaction of the appropriate taxing authority, the permit
shall be suspended and a civil penalty imposed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1612
(July 2012).

§2117. Certification Required, Riverboat Only

A. Before any riverboat may be operated under the
authority of the Act, the applicant or, if the application has
been approved, the licensee, shall provide to the division
evidence that the riverboat has a valid certificate of
inspection from the United States Coast Guard for carriage
of passengers on navigable rivers, lakes, and bayous as
provided by the Act and for the carriage of a minimum total
of 600 passengers and crew or evidence that the riverboat
has a valid certificate of compliance from a board approved
third party inspector.

B. In addition, the applicant or licensee shall document
compliance with all applicable federal, state and local laws.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1612
(July 2012).

§2120. Modifications of Routes, Excursion Schedules
and Berth, Riverboat Only
A. Except for emergency orders and applications

therefore, all proposed modifications to routes, excursion
schedules, and berth sites shall be submitted by the applicant
or licensee for prior approval by the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1612
(July 2012).



§2121. Form of Application for a License

A. An application for a license or finding of suitability
shall be filed by way of forms prescribed by and obtained
from the board or division. Such forms may include, but are
not limited to:

1. information regarding the background of the
applicant;

2. afinancial statement;

3. a statement disclosing the nature, source, and
amount of any financing, the proposed uses of all available
funds, the amount of funds available after opening for the
actual operation of the casino, and economic projections for
the first three years of operation of the casino;

4. an affidavit of full disclosure, signed by the
applicant;

5. an authorization to release information to the board
and division, signed by the applicant;

6. a standard bank confirmation form, signed by the
applicant;

7. arelease of all claims, signed by the applicant; and

8. a security statement explaining the type of security
procedures, practices, and personnel to be utilized by the
applicant.

B. All applications are to contain a properly notarized
oath wherein the applicant states that:

1. the information contained therein
correct;

2. the applicant has read the Act and these rules, and
any other informational materials supplied by the division;
and

3. the applicant agrees to comply with these rules and
the Act.

C. Failure to comply with the provisions of this Section
may constitute grounds for delaying consideration or for
denial of the application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1613
(July 2012).

§2122. Form of Application for a Permit

A. An application for a permit or finding of suitability
shall be filed by way of forms prescribed by and obtained
from the board or division. Such forms may include, but are
not limited to:

1. information regarding the background of the
applicant;

2. afinancial statement;

3. an affidavit of full disclosure, signed by the
applicant;

5. an authorization to release information to the board
and division, signed by the applicant;

6. a standard bank confirmation form, signed by the
applicant;

7. arelease of all claims, signed by the applicant.

B. All applications are to contain a properly notarized
oath wherein the applicant states that:

1. the information contained therein
correct;

2. the applicant has read the Act and these rules, and
any other informational materials supplied by the division;
and

1s true and

1s true and
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3. the applicant agrees to comply with these rules and
the Act.

C. Failure to comply with the provisions of this Section
may constitute grounds for delaying consideration or for
denial of the application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1613
(July 2012).

§2123. Information Required from an Applicant for a
License

A. Every application for a license shall contain the
following information including but not limited to:

1. two copies of detailed plans of design of the casino,
including a layout of each floor stating the projected use of
each area;

2. the total estimated construction cost of the casino
proposed by the applicant distinguishing between known
costs and projections, and separately identifying:
facility design expense;
land acquisition or site lease costs;
site preparation costs;
construction cost or renovation cost;
equipment acquisition cost;
cost of interim financing;
organization, administrative and legal expenses;

©mo Aas o

and
h. projected permanent financing costs;

3. an estimated timetable for the proposed financing
arrangements through completion of construction;

4. the construction schedule proposed for completion
of the casino including therein projected dates for
completion of construction and commencement of gaming
activities and indicating whether the construction contract
includes a performance bond;

5. explanation and identification of the source or
sources of funds for the construction of the casino;

6. description of the casino size and approximate
configuration of slot machines and table games including the
type of slot machine and table games and the proposed
distributors and manufacturers of this equipment;

7. a detailed plan of surveillance and surveillance
equipment to be installed;

8. proposed hours of operation;

9. the proposed management plan, management
personnel by function and organizational chart by position;

10. a general promotion and advertising plan. A general
description of the amounts, kinds and types of general
promotion and advertising campaign(s) which will likely be
undertaken by the applicant including information whether
any national or regional advertising will occur, the
medium(s) which may be used, the proposed market and
whether any other facility or activity except the casino will
be included in such advertising;

11. a feasibility study. Each applicant shall submit or
make available to division or board personnel a feasibility
study performed by an independent or approved applicant's
staff consultant, which study shall examine, evaluate and
attest to the feasibility of the applicant's proposed operation
and shall describe or list the evaluation methodology used.
The feasibility study shall include a list of the consultant's
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qualifications, a discussion of the overall market for gaming
operations and the effect of the proposed casino on the
market. In addition, the feasibility study shall address
possible competition from other casinos and other forms of
gaming in all areas of Louisiana and other states; and,

12. an economic development and utilization plan.
Each applicant shall submit an economic development plan
addressing the purchasing of or utilization of goods and
services in the construction and operation of the proposed
casino. The plan shall include a list and offer of voluntary
conditions by the applicant regarding the following
procurement:

a. an estimated procurement budget for resources
and goods to be used in the operation of a casino listing the
amount of the proposed utilization of Louisiana resources,
goods and services in the operation of the casino and the
area from which they will be procured;

b. a list of employees which the applicant
anticipates employing in the casino operation, including job
classifications and total estimated salaries;

c. the percentage of Louisiana residents projected to
be hired and the percentage of minorities and women
projected to be employed.

B. Upon request by the board or division, an applicant
for a license shall provide a copy proposed internal controls
which shall include:

1. accounting and financial controls including
procedures to be utilized in counting, banking, storage and
handling of cash;

2. procedures, forms and where appropriate, formulas
covering the calculation of hold percentages, revenue drop,
expenses and overhead schedules, complimentary services,
cash equivalent transactions, salary structure, and personnel
practices;

3. job descriptions and the systems of personnel and
chain-of-command, establishing a diversity of responsibility
among employees engaged in gaming operations and
identifying primary and secondary supervisor positions for
areas of responsibility, which areas shall not be so extensive
as to be impractical for an individual to monitor;

4. procedures within the cashier's cage for the receipt,
storage, and disbursal of chips, if applicable, cash, and other
cash equivalents used in gaming, the payoff of jackpots, and
the recording of transactions pertaining to gaming
operations;

5. if applicable, procedures for the collection and
security of monies at the gaming tables;

6. if applicable, procedures for the transfer and
recordation of chips between the gaming tables and the
cashier's cage;

7. if applicable, procedures for the transfer of monies
from the gaming tables to the counting process;

8. procedures for the counting and recordation of
revenue;

9. procedures for the security, storage, and recordation
of cash equivalents utilized in other gaming operations;

10. procedures for the transfers of monies, cash
equivalents or chips, if applicable from and to the slot
machines;

11. procedures and standards for the opening and
security of slot machines;
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12. procedures for the payment and recordation of slot
machine jackpots;

13. procedures for the cashing and recordation of
checks exchanged by patrons;

14. procedures governing the utilization of the private
security force within the designated area;

15. procedures and security standards for the handling
and storage of gaming devices, machines, apparatus,
including cards and dice, if applicable, and all other gaming
equipment;

16. procedures and rules governing the conduct of
particular games and the responsibilities of the gaming
personnel in respect thereto; and,

17. such other procedures, rules or standards that the
division may impose on a licensee regarding its operations.

C. In addition, the division may require an applicant to
provide such other information and details as it needs to
discharge its duties properly.

D. Failure to comply with the provisions of this Section
may constitute grounds for delaying consideration or for
denial of the application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1613
(July 2012).

§2124. Additional Application Information Required,
Riverboat Only

A. Every application for a riverboat license shall contain
the following additional information:

1. a statement that the vessel has or will obtain a valid
certificate of inspection from the United States Coast Guard
or valid certificate of compliance from a board-approved
third party inspector;

2. if required to cruise and conduct excursions by the
Act, the proposed route to be followed identifying the
designated waterways; and a description of proposed
excursions including frequency and approximate schedule of
excursions, projected passenger load, admission charges, and
a proposed berth site.

B. Failure to comply with the provisions of this Section
may constitute grounds for delaying consideration or for
denial of the application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1614
(July 2012).

§2125. Access to Premises and Records

A. The board and division, upon displaying proper
credentials, shall be given immediate access to any premises
to be used in the licensed or permitted operation of an
applicant for the purpose of inspecting or examining:

1. records or documents required to be kept under the
provisions of the Act and these regulations;

2. gaming devices or equipment to be used in the
licensed or permitted operation; or

3. the conduct of any gaming activity in the licensed
or permitted operation.

B. The board and division are empowered to inspect,
examine, audit, photocopy and if necessary seize, all papers,
books, records, documents, information and electronically
stored media of an applicant, licensee, casino operator or



permittee pertaining to the licensed or permitted operation or
activity on all premises where such information is
maintained. The division shall provide an evidence receipt to
the applicant, licensee, casino operator or permittee
providing a general description of all documents and items
seized.

C. Failure to allow access and inspection as provided in
Subsections A and B of this Section may constitute grounds
for delaying consideration of the application, administrative
action against the licensee, casino operator or permittee, or
denial of the application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1614
(July 2012).

§2127. Information Constituting Grounds for Delay or
Denial of Application; Amendments

A. All information included in an application shall be
true, correct and a complete, accurate account of the
information requested to the best of the applicant's
knowledge as of the date submitted. The applicant shall
notify the division in writing of all changes to any
information in the application within 15 business days of the
effective date of the change.

B. No applicant shall make any untrue statement of
material fact in any application, form, statement, report or
other document filed with the board or division.

C. An applicant shall not omit any material fact in any
application, form, statement, report or other document filed
with the board or division. The applicant shall provide all
information which is necessary to make the information
supplied in an application complete and accurate.

D. No applicant shall make any untrue statement in any
written or verbal communication with the board or division.

E. An application may be amended upon approval of the
chairman or division supervisor. An amendment to an
application may have the effect of establishing the date of
such amendment as the filing date of the application with
respect to the time requirements for action on the
application. A request for amendment to an application shall
be in writing.

F. Upon request of the board or division for additional
information, the applicant shall provide the requested
information within 10 days of receipt of written notice of the
request or within such additional time as allowed by the
board or division.

G. Failure to comply with the provisions of this Section
may constitute grounds for delaying consideration or for
denial of the application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1615
(July 2012).

§2129. Other Considerations for Licensing

A. The board may consider the following criteria when
deciding whether to issue a license or a finding of suitability
to conduct casino gaming. The various criteria set forth may
not have the same importance in each instance. Other factors
may present themselves in the consideration of an
application for a license and a finding of suitability. The
following criteria are not listed in order of priority:
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1. Proper Financing. The board may consider whether
the proposed casino is properly financed.

2. Adequate Security and Surveillance. The board
may consider whether the proposed casino is planned in a
manner which provides adequate security and surveillance
for all aspects of its operation and for the people working or
patronizing the casino.

3. Character and Reputation. The board may consider
the character and reputation of all persons identified with the
ownership and operation of the casino and their capability to
comply with regulations and the Act.

4. Miscellaneous. The board may consider such other
factors as may arise in the circumstances presented by a
particular application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1615
(July 2012).

§2131. Time Table for Construction

A. The timetable for construction shall be approved by
the board and monitored for compliance by the division.

B. All riverboat licenses shall be subject to the condition
that within 24 months from the date the license is granted the
riverboat shall commence gaming operations. Upon the
recommendation of the division, an extension of time may
be granted.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1615
(July 2012).

§2133. Filing of Application

A. Each application, including renewal applications,
shall be deemed filed with the board or division when the
application form has been received by the division, as
evidenced by the date stamp on the application.

B. Renewal applications for licenses to conduct gaming
operations shall be submitted to the division no later than
120 days prior to the expiration of the license.

C. Renewal applications for permits shall be submitted
to the division no later than 60 days prior to the expiration of
the permit and all fees as required by the Act shall be paid on
or before the date of expiration of the permit.

D. Failure to timely file applications or submit
application may constitute grounds for delaying
consideration of the application or for denial of the
application or imposition of a civil penalty.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of Public
Safety and Corrections, Gaming Control Board, LR 38:1615 (July
2012).

§2137. Fingerprinting

A. An initial application is not complete unless all
persons required by the division have submitted to
fingerprinting by or at the direction of the division.

B. Failure to submit to fingerprinting may constitute
grounds for delaying consideration of the application or for
denial of the application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.
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HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1615
(July 2012).

§2139. Application Filing Fees

A. All monies deposited by an applicant to defray the
costs associated with the applicant investigation conducted
by the division must be deposited into a designated state
treasury fund.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1616
(July 2012).

§2141. Renewal Applications

A. Applications for renewal of a license or permit shall
be made by way of forms prescribed by the board or division
and shall contain all information requested by the board or
division.

B. The renewal application shall contain a statement
made, under oath, by the applicant that any and all changes
in the history and financial information provided in the
previous application have been disclosed. This statement
shall also be provided by each officer or director, each
person with a 5 percent or greater economic interest in the
applicant, and any person who, in the opinion of the board or
division, has the ability to exercise significant influence over
the activities of the applicant.

C. Renewal applications shall further contain:

1. alist of all civil lawsuits to which the applicant is a
party instituted since the previous application;

2. a current list of all stockholders of the applicant, if
the applicant is a corporation, or a list of all partners, if
applicant is a partnership or limited partnership, or a list of
all members if the applicant is a limited liability company, or
a list of persons with a 5 percent or greater economic interest
in the applicant. Applicants who are publicly traded
corporations need not provide this information for any
shareholder owning less than 5 percent of the applicant
unless requested by the board or division;

3. a list of all administrative actions instituted or
pending in any other jurisdiction against or involving the
applicant, parent company of the applicant, or an affiliate;

4. prior year's corporate or company tax return of the
applicant;

5. a list of all charitable and political contributions
made by the applicant during the last three years, indicating
the recipient and amount contributed.

D. The board or division may require an applicant to
provide any other documentation or information as is
necessary to determine suitability of the applicant or to
discharge their duties under the Act and rules.

E. Failure to comply with the provisions of this Section
may constitute grounds for delaying consideration or for
denial of the application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1616
(July 2012).

§2144. Multiple Licensing Criteria, Riverboat Only

A. A person licensed as a riverboat gaming operator may
apply for additional licenses. In all such cases, the board
shall consider whether such multiple approval is in the best
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interest of the state of Louisiana, having due regard for the
state's policy concerning economic development and
gaming. In making this determination, the board may
consider any index or criteria deemed to be relevant to the
effect of multiple licenses upon the public health, safety,
morals, good order and general welfare of the public of the
state of Louisiana, including but not limited to the following
factors:

1. the quality of the applicant's performance under the
Act and regulations;

2. the adequacy of resources available to the applicant
to undertake additional operations including, but not limited
to, manpower, managerial and financial resources;

3. whether additional operations would jeopardize the
stability of the existing operation; and

4. whether additional operations would be inimical to
the economic development of the state.

B. If a licensee is issued more than one license by the
board and has a license suspended or revoked, the board may
suspend or revoke all licenses issued.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1616
(July 2012).

§2145. Hearing to Consider Application; Licensee

A. Prior to issuing a license, the board shall hold a public
hearing to determine if the provisions of the Act have been
met, and if issuance of a license to the applicant is in the best
interest of the state and consistent with the intent of the
legislature as expressed in the Act. The public hearing will
be conducted in accordance with the provisions of the Act
and these regulations.

1. The board will notify the applicant in writing of the
date, time, and place of the public hearing to consider its
application at least 20 days prior to said hearing.

2. The board may summon any person named in an
application to appear and testify; and all such testimony shall
be given under oath and may encompass any matter that the
board deems relevant to the application. Failure of applicant
to appear and testify fully at the time and place designated,
unless excused by the board, is grounds for denial of the
application. Any request by applicant for excuse of
appearance shall be in writing and filed with the board at
least five days prior to the scheduled appearance.

B. The applicant shall prove by clear and convincing
evidence that it is qualified to receive a license under the
provisions of the Act and the rules.

C. The applicant shall agree to all conditions proposed
by the board for the prospective license prior to the board
granting a license. An applicant shall indicate in writing its
agreement to all conditions attached to the license prior to
the issuance of the license

D. The failure to comply with a condition attached to a
license may be grounds to revoke or suspend the license.

E. The board shall make its determination concerning
the application for a license within ten days of the
conclusion of the public hearing.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1616
(July 2012).



§2146. Subpoenas and Subpoenas Duces Tecum

A. Pursuant to the Act, the division’s supervisor or the
board shall have the authority to issue subpoenas to compel
the attendance of witnesses or production of documents
under the authority of the division or jurisdiction of the
board.

B. For failure or refusal to comply with any subpoena
issued by the board and duly served, the board may cite the
subpoenaed party for contempt and may impose a fine as
provided in the laws of the state of Louisiana. Such
contempt citations and fines may be appealed to the
Nineteenth Judicial District Court.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1617
(July 2012).

§2151. Applicant Refusal to Answer, Privilege

A. An applicant or individual may claim any privilege
afforded by the Constitution of the United States or of the
state of Louisiana in refusing to provide information to,
answer questions of, or cooperate in any investigation by the
division or board.

B. Refusal to provide information to, answer questions
of, or cooperate in any investigation by the division or
board, or a claim of privilege with respect to any testimony
or evidence, may constitute sufficient grounds for denial of
the application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1617
(July 2012).

§2153. Surrender of a License or Permit

A. A license or permit may not be surrendered without
the prior approval of the board or division.

B. If a request to surrender a license or permit is
approved, the person is immediately eligible to apply for a
license or permit, unless the board or division has placed a
condition which the applicant shall have to fulfill in order to
reapply.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1617
(July 2012).

§2155. Withdrawal of Application

A. Arequest to withdraw an application shall be made in
writing to the chairman or division supervisor at any time
prior to issuance of the determination with respect to the
application. The board or division may deny or grant the
request.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1617
(July 2012).

§2159. Gaming Employee Permits Required,
Temporary Permit

A. No licensee or casino operator may employ an
individual as a gaming employee unless such individual is
the holder of a valid gaming employee permit issued by the
board or division.
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B. Prior to obtaining a key gaming employee permit, no
person shall commence work or perform any duties as a key
gaming employee or managerial employee without approval
of the board.

C. The board or division may issue a temporary permit
pending completion of investigation of an application for a
gaming employee permit. If the division discovers grounds
to recommend denial of the application, the employee shall
immediately surrender his temporary permit to the division
or a person designated by the division and cease working as
a gaming employee. A temporary permit is not valid unless
the applicant for the gaming employee permit agrees in
writing to comply with the rules regarding temporary
permits.

D. In the case of vacation, leave of absence, illness,
resignation, termination or other planned or unplanned
extended absence of a key gaming employee department
head and upon written request made to the division or board
and receipt of written approval by the division or board, a
non-key gaming employee assistant director or manager may
serve as head of the department for not more than 90
calendar days during one calendar year.

E. A gaming employee permit is not transferable.

F. A fee of $15 shall be paid to the division for any
modifications of a permit.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1617
(July 2012).

§2161. Application for Gaming Employee Permit;
Procedure

A. An application for a gaming employee permit shall be
made on forms prescribed by the board or division and shall
contain all information requested by the board or division.
All applications are to contain a properly notarized oath
wherein the applicant states that:

1. the information contained therein
correct;

2. the applicant has read the Act and these rules, and
any other informational materials supplied by the division;
and

1s true and

3. the applicant agrees to comply with these rules and
the Act.

B. An applicant for a gaming employee permit shall
submit to fingerprinting at the direction of the division and
supply a color passport size photograph. The photograph
must be satisfactory to the division and must have been
taken not earlier than three months before the date of filing
the application.

C. The applicant shall also provide any other information
requested by the division.

D. An applicant for a gaming employee permit shall pay
the application fee established by the Act prior to the
issuance of the permit.

E. Failure to comply with the provisions of this Section
may constitute grounds for delaying consideration of the
application or for denial of the application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1617
(July 2012).
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§2165. Display of Gaming Identification Badge

A. Every gaming employee shall keep his gaming
employee permit identification badge on his person and
displayed at all times when on the licensed premises. The
badge shall meet all requirements of the division.

B. With prior approval of the division, individual
employees may be authorized to conceal their gaming
employee identification badge. An employee authorized to
conceal his gaming employee identification badge is
responsible for producing his identification badge without
delay if requested by the division.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1618
(July 2012).

§2169. Additional Manufacturer and Gaming Supplier
Permit Criteria

A. The division shall determine whether manufacturer
and gaming supplier applicants and/or permittees are
legitimate ongoing businesses. In making such determination
the division shall consider any or all of the following
nonexclusive factors:

1. years in business providing goods and/or services
procured by a licensee or casino operator;

2. number of employees;

3. total customer base;

4. dollar volume of all sales compared to sales to
licensees;

5. existence and nature of warehouse and storage
facilities;

6. existence and number of commercial delivery
vehicles owned or leased;

7. existence and nature of business offices, equipment
and facilities;

8. whether the goods and/or services provided to the
licensee are brokered, and if so, whether the actual supplier
distributes through brokers as a common business practice;

9. registration with and reporting to appropriate local,
state and federal authorities, as applicable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1618
(July 2012).

Chapter 23. Compliance, Inspections and Investigations
Editor’s Note: The information for this Chapter was

consolidated from corresponding Chapters in Parts VII, IX,
and XIII prior to their being repealed.

§2301. Applicability and Resources

A. This Chapter is applicable to inspections and
investigations relative to compliance with the Act and the
rules. The board and division are empowered to employ such
personnel as may be necessary for such inspections and
investigations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1618
(July 2012).

§2303. Inspections and Observations

A. The board or division shall conduct inspections and
investigations relative to compliance with the Act and these
rules.
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B. The board, the division and their representatives shall
have complete, immediate and unrestricted access at all
times and without notice or demand to a licensee, casino
operator, permittee or any other person, to enter and:

1. inspect the entire casino and its ancillary facilities,
including all restricted areas;

2. inspect the premises where gaming devices and
gaming equipment are stored, manufactured, sold or
distributed;

3. inspect any gaming device or gaming equipment;

4. observe the conduct of any gaming activity; or

5. observe the transportation and count of each of the
following: electronic gaming device drop, all table game
drops, tip box and slot drops, slot fills, fills and credits for
table games, and any other implemented internal control
procedure(s).

C. A licensee, casino operator, or permittee shall, upon
request, immediately make available for inspection by the
board, division and their representatives all papers,
documents, books and records used in the licensed or
permitted operations.

D. Such inspections and observations may or may not be
made known to the licensee, casino operator or permittee.

E. All requests for access to premises and production of
records and documents in connection with any inspection
shall be granted in accordance with the provisions of the Act
and these regulations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1618
(July 2012).

§2305. Inspections during Construction

A. The division may inspect a riverboat and dockside
facility, the landbased gaming facility or an eligible facility
during construction.

B. Upon presentation of identification, the division shall
be given immediate access to any place where construction
of a casino or any of its component parts is underway.

C. The division shall ensure that the casino complies
with the plans and specifications and any applicable change
orders. If the division determines an event of noncompliance
occurred, a report shall be prepared describing the
noncompliance and forwarded to the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1618
(July 2012).

§2306. Inspections of Persons Furnishing Services or
Property or Doing Business with a Licensee

A. The board, the division and their representatives shall
have the right to inspect the physical property and buildings,
all books and records and all computer programs, files and
disks of any permittee transacting business or providing
services or property to a licensee or casino operator. This
right of inspection covers all persons regardless of the
amount of business conducted with a licensee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1618
(July 2012).



§2307. Investigations

A. All investigations of any possible violations of the Act
or of the rules by an applicant, licensee, casino operator or
permittee may or may not be made known to the applicant,
licensee, casino operator or permittee before being
completed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1619
(July 2012).

§2309. Investigative Powers of the Board and Division

A. In conducting an investigation or inspection, the
board and division are empowered to:

1. inspect and examine the entire premises wherein
gaming activities are conducted or proposed to be
conducted, wherein gaming devices, gaming equipment or
gaming supplies are maintained or repaired, and wherein all
papers, books, records, documents and electronically stored
media are maintained;

2. summarily seize and remove gaming equipment
and devices from such premises and impound any equipment
for the purpose of examination and inspection;

3. have access to inspect, examine, photocopy and, if
necessary seize all papers, books, records, documents,
information and electronically stored media of an applicant,
licensee, casino operator or permittee pertaining to the
licensed or permitted operation or activity, on all premises
where such information is maintained,

4. review all papers, books, records, and documents
pertaining to the licensed or permitted operation;

5. conduct audits to determine compliance with all
gaming laws and rules on gaming activities and operations
under the board or division’s jurisdiction;

6. issue subpoenas in connection
investigation conducted by the board or division;

7. issue written interrogatories; and

8. conduct depositions, interviews, and obtain formal
statements.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1619
(July 2012).

§2310. Licensee or Permittee Refusal to Answer,
Privilege

A. A licensee, casino operator, permittee or individual
may claim any privilege afforded by the Constitution of the
United States or of the state of Louisiana in refusing to
provide information to, answer questions of, or cooperate in
any investigation by the division or board.

B. Refusal to provide information to, answer questions
of, or cooperate in any investigation by the division or board
or a claim of privilege with respect to any testimony or
evidence may constitute sufficient grounds for
administrative action against a licensee casino operator,
permittee or individual.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1619
(July 2012).

with any

1619

§2311. Seizure and Removal of Gaming Equipment and
Devices
A. Gaming equipment, devices and/or associated

equipment may be summarily seized by the division.
Whenever the division seizes and removes gaming
equipment, devices and/or associated equipment:

1. an inventory of the gaming equipment, devices
and/or associated equipment seized will be made by the
division, identifying all such gaming equipment, devices
and/or associated equipment as to make, model, serial
number, type, and such other information as may be
necessary for authentication and identification;

2. all such gaming equipment, devices and/or
associated equipment will be sealed or by other means made
secure from tampering or alteration;

3. the time and place of the seizure will be recorded;
and

4. a copy of the inventory of the seized gaming
equipment, devices and/or associated equipment will be
provided to the licensee, casino operator or permittee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1619
(July 2012).

§2315. Seized Equipment and Devices as Evidence

A. All gaming equipment, devices and/or associated
equipment seized by the division shall be considered
evidence, and as such shall be subject to the laws of
Louisiana governing chain of custody, preservation and
return, except that:

1. any article of property that constitutes a cheating
device shall not be returned. All cheating devices shall
become the property of the division upon their seizure and
may be disposed of by the division, which disposition shall
be documented as to date and manner of disposal;

2. if the property is not characterized as a cheating
device, such property may be returned to the claimant;

3. items seized for inspection or examination may be
returned by the division without a court order.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1619
(July 2012).

§2317. Subpoenas in Connection with Investigative
Hearings

A. The board or division supervisor has full power and
authority to issue subpoenas to compel the attendance of
witnesses and the production of documents in accordance
with the Act and these rules for investigative hearings at any
place within the state, and to administer oaths and require
testimony under oath. Any such subpoena issued by the
board or division supervisor will be served in a manner
consistent with the service of process and notices in civil
actions.

B. For failure or refusal to comply with any subpoena
issued by the board or division and duly served, the board or
division may cite the subpoenaed party for contempt and
may impose a fine as provided in the laws of the state of
Louisiana. Such contempt citations and fines may be
appealed to the Nineteenth Judicial District Court.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1619
(July 2012).

§2319. Refusal to Answer, Privilege

A. A person may claim any privilege afforded by the
Constitution of the United States or of the state of Louisiana
in refusing to provide information to, answer questions of, or
cooperate in any investigation by the division or board.

B. Refusal to provide information to, answer questions
of, or cooperate in any investigation by the division or
board, or a claim of privilege with respect to any testimony
or evidence, may constitute sufficient grounds for
administrative action.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1620
(July 2012).

§2321. Investigative Hearings

A. Investigative hearings may be conducted by the board
at such times and places as may be convenient to the board.
Investigative hearings may be conducted in private at the
discretion of the board. A transcript of the hearing shall be
made by a licensed court reporter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1620
(July 2012).

§2323. Interrogatories

A. All interrogatories propounded by the board or the
division shall be in writing and shall be served in the manner
consistent with the service of process in civil actions. The
respondent is entitled to 15 days within which to respond.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1620
(July 2012).

§2325. Administrative Actions and Penalty Schedule

A. The board or division may initiate administrative
action authorized by the Act for any violation of the Act or
of the rules after notice of the proposed administrative action
and after opportunity to request a hearing before the board.

B. The board or division may initiate administrative
action authorized by the Act for any violation of any
condition, restriction, or limitation imposed by the board on
a license or permit.

C. The board or division may initiate administrative
action authorized by the Act for violation of a licensee’s or
casino operator’s internal controls as approved by the
division.

D. Subject to the rights in the casino operating contract,
administrative action includes revocation, suspension,
finding of unsuitability, or conditioning of a license or
permit, imposition of a civil penalty or such other costs as
the board or division deems appropriate. The board or
division may determine the appropriate sanction considering
factors contained in the Act including, but not limited to:

1. the risk to the public and the integrity of gaming
operations created by the conduct;
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2. the seriousness of the conduct and whether the
conduct was purposeful and with knowledge that the
conduct was in violation of the Act or rules promulgated in
accordance with the Act;

3. ajustification or excuse for the conduct;

4. the history of the licensee, casino operator or
permittee with respect to gaming activity;

5. the corrective action taken to prevent similar
misconduct from occurring in the future;

6. whether there was any material involvement,
directly or indirectly, with the licensee, casino operator or
permittee by a disqualified person as defined in the Act; and

7. in the case of a civil penalty or fine, the amount of
the fine in relation to the severity of the misconduct and the
financial means of the licensee, casino operator or permittee

E. The board or division may assess a civil penalty as
provided for in the penalty schedule. The penalty schedule
lists a base fine and proscriptive period for each violation
committed by the licensee, casino operator or permittee. If
the total amount of the penalty or penalties recommended by
the division resulting from an inspection or investigation
exceeds $300,000.00, the matter shall be forwarded to the
board for administrative action.

F. The proscriptive period is the amount of time in
which a prior violation is still considered active for purposes
of consideration in assessment of penalties. A prior violation
is a past violation of the same type which falls within the
current violation's proscriptive period. The date of a prior
violation shall be the date the licensee, casino operator, or
permittee receives the significant action report or
violation/inspection report. If one or more violations exist
within the proscriptive period, the base fine shall be
multiplied by a factor based on the total number of
violations within the proscriptive period.

G. A violation of §2931 may result in a civil penalty in
the same amount as provided in the penalty schedule for the
respective violation.

H. Penalty Schedule

Section Proscriptive
Reference Description Base Penalty Period
(Months)
Louisiana Administrative Code, Title 42, Part I11
Chapter 21. Licenses and Permits
General Authority of the
2101.B Board and Division $10,000 18
2108 Non-Gaming Suppliers $2,000 12
21128 Continuing Suitability, $10,000 24
Duty to Report
Continuing Suitability, 24
2112.C Duty to Report $5,000
Tax Clearances Required
2115 of a Gaming Employee $250 24
Permittee
21318 Time Table for Fn}ancmg $25.000 24
and Construction
2159 Gaming Emplgyee Permits $10,000 18
Required
Display of Gaming
2165 Identification Badge $500 12
Chapter 23. Compliance, Inspections, and Investigations
Administrative Actions and
2325 Penalty Schedule $2,500 12




Section Proscriptive Section Proscriptive
Re:ecrle(:me Description Base Penalty Period Re:ecrle(:me Description Base Penalty Period
(Months) (Months)
Notification of Supplier Handling of Cash at
2329 Recommendation or $2,000 12 2719.A Gaming Tables $5,000 18
Solicitations 2719.B No Cash Wagers Allowed $10,000 18
Chapter 25. Transfers of Interest in Licensees and 2721 Tips and Gratuities $2,000 12
Permittees; Loans and Restrictions
- L — L 2723.B and Jackpot Request $2,000 12
Financial Transaction; C
2521 . $75,000 60 -
Incurring Debt 2723.D Jackpot Payout Slip $2,000 12
Chapter 27. Accounting Regulation Jackpot Payout Slips
Procedures for Reporting 2723.E greater than $1,200 $1,000 12
and Paying Gaming Jackpot Payout Slips
2701 Revenues and Fees: Late $2,000 12 2723.F greater than $5,000 $5,000 12
Reports Jackpot Payout Slips
Procedures for Reporting 2723.G greater than $10,000 $10,000 18
and Paying Gaming Jackpot Payout Slips
2701 Revenues and Fees: Late §5,000 12 2723.H greater than $500,000 $15,000 24
Wire Transfers 27231 Slot Fill Slips $2,000 12
2703 Accounting Records $2,000 12 2723.J Slot Hard Drop $10,000 12
(perissue) 2723K Slot Count $10,000 2
2705 Records of Qwnership $500 12 2723.L | Hard Count Weigh Scale $10,000 2
2707 Record Retention $10,000 18 Accurate and Current
2709.B Quarterly Financial $1,000 12 2723M | Records for Each Slot $5,000 12
Statements Machine
2709.C SEC Reports $500 12 Slot Machines Removed
271LA Guidelines $10,000 12 2723.N from Gaming Floor $10,000 18
2711.B Required Signatures $500 12
ghange o?CPA 2723.0 Currgncy Accept(()jr I?irop $10,000 24
2711.D . $10,000 60 and Count Standards
Requirements 2723.P Computer Records $5,000 12
Separate Financial M Inf :
2711.E $5,000 12 anagement Information
S‘tatem‘ents i 2723Q Systems (MIS) Functions $5,000 18
Audited Financial Accounting Department
2711F Statements (Submission $10,000 60 2723R | Audit Procedures Relative | $10,000 24
Date) to Slot Operations
2711.G Change of Business Year $2,000 60 Slot Department
2711.H Other CPA Reports $2,000 60 2723.8 Requirements $2,000 12
2711.1 Quarterly Net Win Reports $5,000 24 2725 Poker $2,500 12
2711 Additional CPA $10,000 60 2727 Race Book $5.000 12
Information 2729 Cage, Vault and Credit $5,000 12
2711K. IRS Audit Report $5,000 60 Fxchanse of Chins and
ge of Chips an
Written Approval Required 2730 Tokens $1,000 12
2713.B for Licensees Own $5,000 12 Currency Transaction
Calculation Procedure 2731 Reporting $5,000 12
Submit Monthly Net Gaming Proceeds
2713.C Calculation to Division §5,000 12 2735 Computation $5,000 12
Submission of Revised )
2713.D Calculated Amount $5,000 12 Treatmf?nt of Credit for
2714 Internal Controls, General $2,500 12 2736 Computing Net Gaming $5,000 12
Proceeds
Amendments to Internal
2714.G Controls Required by the $20,000 24 Chapter 29. Operating Standards
Division Code of Conduct of
2715.A Keys $10,000 24 2901 Licensees and Permittees $10,000 24
2715.B Restricted Areas $10,000 24 Notification; arrest,
2715.C Internal Audit $10,000 18 summons, citation or
Addition of Game or charge for any criminal
2715.D Computerized System $25,000 24 offense or violation which $500 24
2715.E Training $5,000 24 if convicted would be a
2716 Clothing Requirements $5,000 12 dlsqual};ﬁscag;).nzgu];suant to
2717.A-E Fills and Credits $2,000 12 ——— (B)
Notification: arrest,
2717 F Table Gamej Inventory $5.000 12 summons, citation or
Procedures charge for any criminal
2717.G Credit Procedures in Pit $2,000 12 2901.B.4 offense or violation which $250 24
2717.H Non-Marker Credit Play $5,000 12 %€ 1 if convicted would not be a
2717.1 Call Bets $10,000 18 disqualification pursuant to
Table Games Drop R.S. 27:28(B)
27173 Procedures $10,000 24 Notification: Death of
Table Games Count Owner/Member/Officer/Re $250 24
2717.K Proaedures $10,000 24 vemue Recipient
Table Games Key Control Notification: Stock Or
2717.L Procedure}:/s $10,000 24 I‘ntere‘st Transfer $500 24
2717.M Supervisory Controls $2,500 12 Notslﬁcatlon:CChompany $500 "
Accounting and MIS tructure Change
2717.N Func%ions $2,500 12 (Conversion/Merger Etc)
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Section Ar Proscriptive
Reference Description Base Penalty Period
(Months)
Notification: Company
Management Structure $500 24
Change
2904 Record Retention $10,000 18
2911 Accessibility ro Premises; $1,000 12
Parking
Methods to Prevent Minors
2915 from Gaming Arca $10,000 12
2919 Finder's Fees $10,000 12
2001 Collection ofGaming $10,000 60
Credit
2923 Gaming Employee Badge $2.500 12
Equipment
2927 Advertising $1,000 18
2935 Entertainment Activities $5,000 12
2937.A Distributions $2,000 12
2937.B Distributions $5,000 12
Gaming Employees
2043 Prohibited from Gaming $2,500 12
2945 Restricted Areas $10,000 24
2953 Promotions $5,000 12
2954 Tournaments $5,000 12
2955 Managerial Representative $25.000 18
on Premises
Chapter 31. Rules of Play
3101.Aand | Only Authorized Games
B Allowed $25,000 24
Games Must Be Conducted
3101.C According to Rules and $5,000 12
Licensee's Rules of Play
3103 Rules of Play $5,000 12
Gaming equipment,
3104 gaming table, and gaming $5,000 12
table layout requirements
3105 Procedures for operling and $5.000 12
closing of the gaming table
3106 Procedures for each game $5.000 12
that uses cards
3107 Wagers $5,000 12
3109 Game Limits $5,000 12
3111 Publication of Payoffs $5,000 12
3113 Periodic Payoffs $5,000 12
Chapter 33. Surveillance
3301 Required Suweillance $10,000 24
Equipment
3302 Digital Video Recording $10,000 24
Standards
3303 Surveillance System Plans $25,000 24
3305 Surveillance arld Division $10,000 24
Room Requirements
3307 Segregated Telephone $5.000 24
Communication
3309 Surveillance Logs $10,000 24
3311 Storage and Retrieval $20,000 24
3315 Maintenance and Testing $20,000 24
3317 Surveillance System $25.000 24
Compliance
Chapter 34. Security
3403 Security Plans $25,000 24
3409 Security Logs $10,000 24
Chapter 35. Patron Disputes
3502 | Division Notification |  $1,000 | 12
Chapter 40. Designated Check Cashing Representatives
Cash Transaction
Reporting for Designated
4003 P Che“ik Cashingg $5,000 12
Representative
4004 General Requirements $2,500 12
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Section Proscriptive
Re:ecrle(:me Description Base Penalty Period
(Months)
Record Retention for
4006 Designated Check Cashing $10,000 18
Representatives
Designated Check Cashing
4007 Representative’s Clothing $5,000 12
Requirements
Internal Controls;
4008 Designated Check Cashing $2,500 12
Representative
Internal Controls;
4009 Designated Check Cashing $5.000 12
Representative Cage and
Credit
Designated Check Cashing
4010 Representative Currency $5,000 12
Transaction Reporting
4011 Internal Centrols $2.500 12
Compliance
Chapter 42. Electronic Gaming Devices
Approval of Gaming
Devices; Applications and
4202 Procedures; Manufacturers $10,000 12
and Suppliers
4204 Progressive EGDs $5,000 12
Computer Monitoring
4205 Requirements of Electronic $10,000 12
Gaming Devices
Certification by
4208 Manufacturer $1,000 12
Approval of New 12
4209 Electronic Gaming Devices $5,000
4210 Electronic Gaming Device $5.000 12
Tournament
Duplication of Program
4211 Storage Media $20,000 24
Marking, Registration, and
4212 Distribution of Gaming $5,000 12
Devices
Approval to Sell or
4213 Dispose of Gaming $10,000 24
Devices
4214 Malntenance of Gaming $20.,000 24
Devices
Analysis of Questioned
4215 Electronic Gaming Devices $20,000 12
Chapter 43. Specifications for Gaming Devices and Equipment
Approval of Chips and
4301 Tokens; Applications and $5,000 12
Procedures
4309 Use of Chips and Tokens $1,000 12
311 Receipt of Gaming Chips $1,000 12
and Tokens
4313 Inventory of Chips $5,000 12
Redemption and Disposal
4315 of Discontinued Chips and $5,000 12
Tokens
Destruction of Counterfeit
4317 Chips and Tokens $5,000 12
Promotional and
4318 Tournament Chips or $5.000 12
Tokens
Approval and
4319 Specifications for Dice $5,000 12
Dice; Receipt, Storage,
4321 Inspections and Removal $5,000 12
From Use




Section Ar Proscr'iptive
Reference Description Base Penalty Period
(Months)
Approval and
4323 Speciﬁlcjgtions for Cards $5,000 12
Revised Statues, Title 27. Louisiana Gaming Control Law
Chapter 2. Louisiana Gaming Control Board
27:29.3 Annual Fee $500 60
$500 plus not
less than $25
. or 25percent
27.29.5 Renewal of permits; | (i B 60
penalties due,
whichever is
the greater
Chapter 4. The Louisiana Riverboat Economic Development
and Gaming Control Act
Part III. Gaming Enforcement Division
27:58.10 Toll F{\?gﬂfggph‘me $1,000 per day 24
27:61(1) Net Gaming Procedures $2,000 12
27:61(2) Tax Paid $2,000 12
) Quarterly Financial
27:61(3) Statements $1,000 12
Annual Financial
27:61(3) Statements $10,000 60
Part V. Conducting of Gaming Operations
27:65B(1) Sailing Requirements $5,000 12
27:65B(2) Sailing Duration $5,000 12
Division Agents Ma
27:65B(3) Tnspoct Agnytime Y $25,000 60
Gaming Equipment Must
27:65B(4) Be from Permitted $25,000
Suppliers
27:65B(5) Wagering Restrictions $10,000 18
27:65B(7) Gaming Equipment $25,000 60
Storage
27:65B(9) | No One under 21 Allowed $10,000 12
27:65B(11) Wagering Only with Chips, $10,000 18
Tokens, etc.
27:65B(13) Adequate Insurance $25,000 60
27:65B(15) Must Obey All Rules $10,000 18
Part VIII. Issuance of Permits to Manufacturers, Suppliers, and
Others
27:84 Gaming Employee Permits $10,000 18
27:85A Unpermitted Employee $10,000 18
Underage
27:85B Patro n/Emp%oyees $10,000 12
Issuance of Permit to
27:86 Conduct Racehorse $5,000 12
Wagering

Chapter 5. The Louisiana Economic Development And Gaming
Corporation Law

Part V. General Corporation Gaming Operations

27:230E | License or Permit Required | $10,000 | 60

Part VI. Land-Based Casino Operating Contract

27:244A(7) | Adequate Insurance | $25,000 | 60
Part VII. Licenses, Fees, and Registration

27:250A | License or Permit Required $10,000 60

27:250(G) Unpermitted Employee $10,000 18

Part IX. Prohibitions, Exclusions, and Gaming Offenses

27:260A | No One Under 21 Allowed | $10,000 | 12

Chapter 7. Pari-Mutuel Live Racing Facility Economic
Redevelopment and Gaming Control Act

Part II. O Conduct of Slot Machine Gaming Activity

27:376 | No One under 21 Allowed | $10,000 | 12

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.
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HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1620
(July 2012).

§2327. Proof of Compliance

A. 1If a licensee, casino operator or permittee is notified
by the division of a possible violation of the Act or the rules,
the licensee, casino operator or permittee may submit proof
of compliance with the Act and rules within 10 days of
receipt of the notification.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1623
(July 2012).

§2329. Notification of Supplier Recommendations or
Solicitations

A. The casino operator and all licensees shall file a
written report with the division on the twentieth day of the
following month providing the name, address, and telephone
number of any person who recommends to, or solicits
through any agent, employee, or representative who has
authority to contract for the licensee or casino operator, for
the purchase of goods or services from a particular supplier
during the month. The licensee and casino operator shall also
report the name, address, and telephone number of the
recommended supplier to the division at the same time. This
provision shall only apply to the solicitation or purchase of
goods or services with a value in excess of $10,000. This
provision shall not apply to any recommendations made to
the licensee or casino operator for the hiring of employees
working in the day-to-day operations of the casino.

B. The licensee or casino operator shall also report any
recommendation ~ or  solicitation  received  under
circumstances in which a reasonable person would perceive
there to be pressure, intimidation of any kind or other
conduct not customary in an ordinary business transaction.

C. Supplier, for the purposes of this Section, shall
include, but is not limited to, any manufacturer, distributor,
gaming supplier, non-gaming supplier, junket representative,
professional, independent contractor, consultant, or other
person in the business of providing goods and services
regardless of whether required to be licensed, permitted, or
registered.

D. If no recommendations or solicitations have occurred
during a month, a report shall not be submitted for that
period.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1623
(July 2012).
Chapter 25.  Transfers of Interest in the Casino
Operator, Licensees, and Permittees;

Loans and Restrictions
Editor’s Note: The information for this Chapter was
consolidated from corresponding Chapters in Parts VII, IX,
and XIII prior to their being repealed.

§2501. Transfers of Interest, General

A. The transfer of a license, permit or an application for
a license or permit is prohibited.

B. No person shall transfer any interest of any sort
whatsoever in a licensee, permittee, casino operator or
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casino manager, or foreclose on a security interest in a
licensee, permittee, casino operator or casino manager, or
enter into or create a voting trust agreement or any
agreement of any sort in connection with any licensee,
permittee, casino operator or casino manager except in
accordance with the Act and rules.

C. The following definitions shall apply to transfers of
interest.

Acquire Control or Change of Control—any act or
conduct by a person whereby he obtains control, whether
accomplished through the ownership of equity or voting
securities, ownership of rights to acquire equity or voting
securities, by management or consulting agreements or other
contract, by proxy or power of attorney, by merger,
consummation of tender offer, acquisition of assets, or
otherwise. Any acquisition by a person or group of persons
acting in concert of more than 20 percent ownership or
economic interest shall be considered a change of control.

Control—the possession, directly or indirectly, of the
power to direct or cause the direction of the management
and policies of a person.

Economic Interest—same meaning as in §1701.

Ownership Interest—owning shares or securities issued
by a corporation, being a partner in any kind of partnership,
being a member of a limited liability company, or owning or
possessing any interest in any other kind of legal entity.

Transfer—to alienate, assign, acquire, bequeath, bestow,
cede, convey, dispose of, divest, donate, lease, purchase or
sell.

D. No person shall transfer any interest in a licensee,
permittee, casino operator or casino manager to any person
acting as an agent, trustee or in any other representative
capacity for or on behalf of another person without having
first fully disclosed all facts pertaining to such transfer and
representation to the board and division. No person acting in
such representative capacity shall hold or acquire any such
interest or so invest or participate without having first fully
disclosed all facts pertaining to such representation to the
board and division and having obtained approval of the
board or division.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1623
(July 2012).

§2502. Transfer of Interest; Prior Approval

A. Except as otherwise provided in this Chapter, the
transfer of the following interests shall receive prior written
approval of the board or division:

1. other than the transfer of securities in a publicly
traded corporation, an ownership or economic interest of 5
percent or more in a licensee, permittee, casino operator or
casino manager;

2. other than the transfer of securities in a publicly
traded corporation, an ownership or economic interest of 5
percent or more in any person required to meet the
qualification and suitability requirements of the Act;

3. a transaction that results in a change of control of a
licensee, permittee, casino operator or casino manager; or

4. atransaction in which a person acquires control of a
licensee, permittee, casino operator or casino manager.
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B. The acquisition of an ownership or economic interest
in a licensee, permittee, casino operator or casino manager
not listed in Subsection A of this Section is conditional and
ineffective if subsequently disapproved by the board or
division. The person involved in an acquisition other than
one listed in Subsection A of this Section may request prior
approval of the transaction from the board or division.

C. The requirements of Subsection A of this Section shall
apply should an accumulation of transfers occur wherein 5
percent or more ownership or economic interest or such
other interest that otherwise leads to a change of control in a
licensee, permittee, casino operator or casino manager is
transferred.

D. Any person seeking prior approval required by this
Section shall comply with the provisions of this Chapter
unless the board or division waives any or all of the
requirements upon receipt of a written request for such
waiver.

E. No transfer of interest for which prior approval is
required pursuant to this Chapter may be completed unless
the transfer and proposed transferee have been approved, in
writing, by the board and any transfer that occurs without the
prior approval of the board is void and without effect.
Failure to obtain prior approval as required by this Section
may be grounds for administrative action against a licensee,
permittee, casino operator or casino manager.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1624
(July 2012).

§2503. Procedure for Proposed Transfer; Prior
Approval

A. Any person seeking prior approval of a transfer of
interest as required by this Chapter shall make application to
the board or division. The application shall include:

1. all application forms, including personal history
forms, required by the board or division;

2. all documents which evince the transfer of interest
including any financing arrangements, if applicable;

3. all documents which evince any side agreements or
related agreements regarding the transfer of interest; and

4. all other documents the division deems necessary
for a full and complete investigation and evaluation of the
proposed transferee’s qualifications and suitability to hold
the interest to be transferred.

B. All costs associated with the investigation of the
application for a transfer shall be paid by the person seeking
to acquire the interest. An application fee of $50,000 shall be
paid at the time of filing of the application to defray the
costs associated with the background investigation
conducted by the division. Any portion of the application fee
remaining upon completion of the background investigation
shall be refunded to the person making application.

C. All persons required to obtain approval pursuant to
this Chapter shall meet the qualification and suitability
requirements as set forth in the Act and rules.

D. The board shall give the applicant notice of the
granting of its application for a transfer of interest. The
granting of an application for a transfer of interest may be
subject to any condition, limitation, or restriction in the same
manner as the granting of a license or permit. The applicant



shall indicate its acceptance of any condition, limitation, or
restriction by documentation approved by the board.

E. An applicant served with notice of a recommendation
of denial of the application for transfer of interest may make
written request for a hearing as provided in the Act and
rules. The applicant shall provide by clear and convincing
evidence that he is qualified and suitable in accordance with
the Act and rules. Appeals of any decision of the hearing
officer resulting from such hearing shall be made to the
board as provided in the Act and rules.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1624
(July 2012).

§2504. Transfer of Interest; Among Owners and
Affiliates

A. The transfer of an interest in a licensee, permittee,
casino operator or casino manager to a person who then
holds an interest in, or is an affiliate of, such licensee,
permittee, casino operator or casino manager and who has
previously been determined qualified and suitable in
accordance with the Act and rules does not require prior
approval of the board or division.

B. At least 30 days prior to consummation, the parties
shall provide written notice of the transfer to the board or
division. The notice shall contain the name and addresses of
the parties, the extent of the interest transferred and the
consideration provided for the transfer. The notice shall also
include the following as attachments:

1. a sworn statement from the transferee explaining
and identifying the source of funds used in acquiring the
interest, if any, and attesting that the transferee continues to
meet all qualification and suitability requirements of the Act
and rules;

2. a copy of all documents which evince the transfer
including any financing arrangements;

3. a copy of all documents which evince any side
agreements or related agreements regarding the transfer; and

4. any other documents the board or division may
deem necessary.

C. The board or division may conduct such investigation
pertaining to the transaction as it deems appropriate to assure
the continued qualification and suitability of the transferee in
accordance with the Act and rules.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1625
(July 2012).

§2505. Transfer of Interest; Publicly Traded Securities

A. Each person, other than an institutional investor as
defined in the Act, who individually, or in association with
others, acquires an ownership or economic interest of 5
percent or more of any class of publicly traded voting
securities of a licensee, permittee, casino operator or casino
manager, or an affiliate, shall submit all required
applications to the board or division for a determination of
qualification and suitability in accordance with the Act and
rules. The application for the suitability determination shall
be filed within 30 days of acquisition of the securities.

B. An institutional investor as defined by the Act who
individually, or in association with others, acquires an
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ownership or economic interest of 5 percent or more of any
class of publicly traded voting securities of a licensee,
permittee, casino operator or casino manager, or an affiliate,
shall notify the board or division within 10 business days
after the acquisition of the voting securities. Upon receipt of
the notice, the division shall determine if the institutional
investor has previously submitted the certification required
by R.S. 27:27. If the institutional investor does not have a
valid certification on file, it shall submit the required
certification documents within 30 days of receiving written
notice from the division.

C. The licensee, permittee, casino operator or casino
manager shall provide notice to the board and division
within 5 days of obtaining knowledge of the accumulation of
an ownership interest of 5 percent or more of any class of
publicly traded voting securities of the licensee, permittee,
casino operator or casino manager, or an affiliate.

D. If the board finds that the holder of the security is not
qualified and suitable in accordance with the Act and rules,
the holder of the security shall not receive dividends or
interest on the security, exercise directly or indirectly any
right conferred by the security, receive any remuneration or
economic benefit or continue in ownership of the security.
Within 30 days of the finding that the holder is not qualified
and suitable, the issuer of the security shall purchase the
security from the holder for the lesser of the current fair
market value or the original purchase price.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1625
(July 2012).

§2506. Prohibited Transfers; Licensed Eligible Facility;
Casino Operator

A. The transfer of more than 50 percent ownership or
economic interest or a transfer that has the effect of
transferring control in a licensed eligible facility is
prohibited.

B. The casino operator shall not transfer the casino
operating contract or any interest therein, or subcontract the
performance of any of the casino operator’s duties or
obligations there under, to any person without first obtaining
the approval of the board.

C. Except a transfer to a leasechold mortgagee in
compliance with the casino lease or in connection with the
initial plan financing or other approved financing or a
transfer pursuant to section 23.6(g) of the casino operating
contract, the casino operator shall not voluntarily or
involuntarily transfer the casino lease, or any interest
therein, to any person without first obtaining the approval of
the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1625
(July 2012).

§2507. Stock Restrictions

A. Unless otherwise expressly approved by the board, all
ownership securities or stock issued by a licensee, permittee,
casino operator or casino manager shall bear on both sides of
the certificate a statement of the restrictions containing the
following inscription:
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1. “The purported sale, assignment, transfer, pledge or
other disposition of this security must receive prior approval
of the Louisiana Gaming Control Board. The purported sale,
assignment, transfer, pledge or other disposition, of any
security or shares issued by the entity issuing this security is
void unless approved in advance by the Louisiana Gaming
Control Board. If at any time an individual owner of any
such security is determined to be unsuitable under the Act
and rules to continue as a permittee or suitable person, the
issuing entity shall ensure that such person or persons may
not receive any dividend or interest upon any such security,
exercise, directly or indirectly through any trustee or
nominee, any voting right conferred by such security,
receive remuneration in any form from the entity or an
affiliate for services rendered or otherwise, receive any
economic benefit from the entity or an affiliate, or continue
in an ownership or economic interest in the entity or
function as a manager, officer, director or partner in the
entity.”

B. A publicly traded company organized and formed
prior to applying for a license, permit, or casino operating
contract under the provisions of the Act is only required to
put the restriction on securities issued after the entity files its
application for a license or permit or transfer for approval.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1625
(July 2012).

§2508. Notice of Significant Regulatory Violation;
Application of Sanction to Transferee

A. In the event the division institutes an administrative
action against a licensee, permittee, casino operator or
casino manager which involves an alleged significant
violation of the Act or rules, the division may, at the time of
instituting the action or any time thereafter, file a notice of
significant violation in accordance with the terms of this
Section. The filing of the notice of significant violation shall
serve as actual and constructive notice of the pending
proceeding to any person and bind them in accordance with
Subsection C of this Section.

B. The division may apply to the hearing officer for the
issuance of a notice of significant violation. A notice of
significant violation shall issue upon written application of
the division specifying facts establishing that there are
reasonable grounds to believe that the licensee, permittee,
casino operator or casino manager has violated the Act or
rules and that such alleged violation could lead to a civil
penalty or the suspension or revocation of any license or
permit or the termination of any contract. If accepted by the
hearing officer as complying with the terms of this Section,
the notice of significant violation shall be filed with the
board which shall maintain a separate notice of significant
violation index as a public record.

C. Any sale, assignment, transfer, pledge or other
disposition of an ownership or economic interest in a
licensee, permittee, casino operator or casino manager that
takes place after the filing of the notice of significant
violation shall render the transferee responsible and subject
to any sanction subsequently imposed upon the licensee,
permittee, casino operator or casino manager based upon any
conduct described in the notice of significant violation.
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D. If, after hearing, there is a determination that the
grounds for the notice of the significant violation do not
exist, the notice of significant violation shall be canceled and
be of no effect.

E. Nothing herein shall be construed to limit the division
or board with respect to any other right or remedy provided
by the Act or rules.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1626
(July 2012).

§2509. Emergency Situations

A. If a transfer of interest which requires prior board
approval under this Chapter is contemplated, and in the
opinion of the board, the exigencies of the situation require
that the proposed transferee be permitted to take part in the
conduct of operations or to make available financing or other
credit for use in connection with such operation during the
pendency of an application for approval of the transfer of
interest, then the board may by emergency order implement
the emergency procedures described in §2510 of this
Chapter.

B. An emergency as used in this Chapter may be deemed
to include, but is not limited to any of the following:

1. the licensee, permittee, casino operator, casino
manager or person who was required to be qualified and
suitable in accordance with the Act and rules has died or has
been declared legally incompetent;

2. the licensee, permittee, casino operator, casino
manager or person who was required to be qualified and
suitable in accordance with the Act and rules is a legal entity
that has been dissolved by operation of law;

3. the licensee, permittee, casino operator, casino
manager or person who was required to be qualified and
suitable in accordance with the Act and rules has filed a
petition of bankruptcy, or in the opinion of the board, is or
will likely become insolvent;

4. the license or permit has been suspended or
revoked;

5. a person with an interest in the licensee, permittee,
casino operator, casino manager or person who was required
to be qualified and suitable in accordance with the Act and
rules no longer meets the suitability requirements of the Act
and rules;

6. the licensee, permittee, casino operator, casino
manager or person who was required to be qualified and
suitable in accordance with the Act and rules, or an interest
in a licensee, permittee, casino operator or casino manager is
subject to foreclosure or other forced sale permitted by law;
or

7. any other emergency circumstance that is approved
by the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1626
(July 2012).

§2510. Emergency Procedures

A. A proposed transferee who seeks to participate in an
operation pursuant to an emergency order of the board must
submit a written request to the board which shall contain the
following:



1. a complete description of the extent to which and
the manner in which the proposed transferee will participate
in the operations pending the completion of the proposed
transfer of interest;

2. a complete description of the plan for effecting the
proposed transfer of interest;

3. a complete financial statement, including the
sources for all funds to be used in the transfer and that will
be used in the participation prior to completion of the
transfer;

4. full, true and correct copies of all documents
pertaining to the proposed transfer, including but not limited
to all agreements between the parties, leases, notes,
mortgages or deeds of trust, and pertinent agreements or
other documents with or involving third parties;

5. a complete description of any and all proposed
changes in the manner or method of operations, including
but not limited to the identification of all proposed changes
of and additions to supervisory personnel;

6. all such additional documentation and information
as may be requested by the board; and

7. a certification that a copy of the request for
emergency participation has been provided to the board.

B. The proposed transferee must file a complete
application with the board for approval of the transfer of
interest and for any necessary license or permit as provided
in this Chapter within five business days after an order for
emergency participation has been issued. The board may
waive any and all requirements of this Section upon written
request of the proposed transferee with a showing of good
cause.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1626
(July 2012).

§2511. Emergency Permission to Participate;
Investigation; Extent of Participation

A. After receipt of a proper application for emergency
permission to participate, the division shall determine if all
necessary documents and information have been provided by
the transferee. If the division determines all necessary
documents and information have been provided by the
proposed transferee, then the division shall notify the
proposed transferee of that fact in a manner deemed
appropriate by the board.

B. After the notice required by Subsection A of this
Section has been provided to the proposed transferee, the
division shall commence the background investigation of the
proposed transferee. The division may request such
additional documents and information during the
investigation as it deems necessary. Upon conclusion of the
background investigation, the board may grant or deny the
request for emergency participation. No hearing will be
granted to review the denial of a request for emergency
participation. Any conditions imposed by the board on the
proposed transferee must be accepted by the proposed
transferee in a manner approved by the board prior to the
board granting a request for emergency participation.

C. Emergency permission to participate shall be defined
with respect to time and shall be limited as follows.

1. Pending final action on the application to approve
transfer of interest, the existing licensee, permittee, casino
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operator, casino manager or person who has met the
suitability requirements of the Act and rules and the
proposed transferee approved for emergency participation
shall both be responsible for the payment of all taxes, fees
and fines, and the acts or omissions of each.

2. No proposed transferee who has been granted
emergency permission to participate shall receive any
portion of the gross or net gaming revenue from the gaming
operations until final approval of the proposed transfer of
interest has been granted. If approval is granted, such
approval shall be retroactive to the effective date of the
emergency participation.

3. A proposed transferee who has been granted
emergency permission to participate and who actually
renders services to the gaming operation or permitted
operation may be compensated for any services actually
rendered, but such compensation is subject to prior written
approval of the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1627
(July 2012).

§2512. Effect of Permission to Participate; Withdrawal

A. The granting of emergency permission to participate
is a revocable privilege. The granting of emergency
permission to participate is not a finding by the board that
the applicant for emergency participation is qualified and
suitable in accordance with the Act and rules. Such
emergency permission to participate is without prejudice to
any action that the division or board may take with respect to
any application for approval of the proposed transfer of
interest. All emergency permissions to participate are subject
to the condition that they may be revoked or suspended at
any time without a right to a hearing to review the board’s
decision. The provisions contained in this Section are to be
considered a part of any emergency participation granted by
the board whether or not they are included in the order
granting such emergency participation.

B. Upon notice that the emergency permission to
participate has been withdrawn, suspended or revoked, the
proposed transferee shall immediately terminate any
participation whatsoever in the operations of the licensee,
permittee, casino operator, casino manager or person
required to meet the suitability requirements of the Act and
rules. Anything of value, including money, contributed to the
operations of the licensee, permittee, casino operator, casino
manager or person required to meet the suitability
requirements of the Act and rules shall be immediately
returned to the proposed transferee. Non-compliance with
this Section shall be considered a violation of the Act and
rules.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1627
(July 2012).

§2513. Escrow Accounts

A. No money or other thing of value shall be paid,
remitted, or distributed, directly or indirectly, to a proposed
transferee, including a transferee with emergency permission
to participate, until the board has approved the transfer and
transferee.
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B. All money or other things of value to be paid,
remitted, or distributed, directly or indirectly, to a proposed
transferee, including a transferee with emergency permission
to participate, shall be placed in escrow in a manner
acceptable to the board until the board has approved the
transfer and transferee.

C. Upon approval of the transfer and transferee, the
money or other thing of value held in escrow may be
distributed to the transferee.

D. If a transfer or transferee is disapproved by the board,
any money or thing of value placed in escrow shall be
returned to the person depositing the money or other thing of
value in escrow.

E. A transferee with emergency permission to participate
may be paid such compensation for services rendered as has
been approved by the board in writing without such
compensation being placed in escrow.

F. Any violation of this Section shall be grounds to deny
the transfer and disapprove the transferee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1627
(July 2012).

§2514-2520 Reserved.
Chapter 27.  Accounting Regulations

Editor’s Note: The information for this Chapter was
consolidated from corresponding chapters in Parts VII, IX,
and XIII prior to their being repealed.

§2701. Procedure for Reporting and Paying Gaming
Revenues and Fees
A. All gaming revenue summary reports, together with
all necessary subsidiary schedules, shall be submitted to the
division no later than 48 hours from the end of the licensee's
or casino operator’s specified gaming day in a manner
specified by the division.

1. For reporting purposes, licensee's the specified
gaming day shall be submitted in writing to the division for
approval prior to implementation.

2. Each licensee or casino operator shall have only
one gaming day common to all its departments. Any change
to the gaming day shall be submitted to the division 10 days
prior to implementation of the change.

B. Riverboat

1. All riverboat license and franchise fees related
thereto must be electronically transferred to the designated
bank account as directed by the division. In addition to any
other administrative action, civil penalties, or criminal
penalties, riverboat licensees who are late in electronically
transferring these fees may retroactively be assessed late
penalties of 15 percent of the amount due per annum after
notice and opportunity for a hearing held in accordance with
the Act. Interest may be imposed on the late payment of fees
at the daily rate of 0.00041 multiplied by the amount of
unpaid fees for each day the payment is late.

C. Casino Operator

1. All Louisiana gross gaming revenue share
payments must be electronically transferred to the
designated bank account as directed by the division and the
casino operating contract. Interest shall be imposed on the
late payment of fees at the default interest rate as defined by
the casino operating contract. In addition to any other
administrative action, civil penalties, or criminal penalties

Louisiana Register Vol. 38, No. 07 July 20, 2012

1628

allowed by law, casino operators or casino managers who
are late in electronically transferring these payments may
retroactively be assessed late penalties after notice and
opportunity for a hearing held in accordance with the Act.

D. Licensed Eligible Facility

1. All taxes must be electronically transferred to the
designated bank account as directed by the division. In
addition to any other administrative action, civil penalties, or
criminal penalties, licensed eligible facilities who are late in
electronically transferring these taxes may retroactively be
assessed late penalties of 15 percent of the amount due per
annum after notice and opportunity for a hearing held in
accordance with the Act. Interest may be imposed on the late
payment of taxes at the daily rate of 0.00041 multiplied by
the amount of unpaid taxes for each day the payment is late.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1628
(July 2012).

§2703. Accounting Records

A. The following requirements shall apply throughout
this Chapter.

1. Each licensee and casino operator, in such manner
as the division may approve or require, shall keep accurate,
complete, legible, and permanent records of all transactions
pertaining to revenue that is taxable or subject to fees under
the Act.

2. Each licensee and casino operator shall keep
records of all transactions including, but not limited to,
contracts or agreements with suppliers/vendors, contractors,
consultants, attorneys, accounting firms; accounts/trade
payable files; insurance policies; and bank statements,
reconciliations and canceled checks or legible copies
thereof.

3. Each licensee and casino operator that keeps
permanent records using a computer or microfiche system
shall, upon request, immediately provide division agents
with a detailed index to the microfiche or computer record
that is indexed by casino department and date, and provide
the division agent with access to a computer or microfiche
reader. Only documents which do not contain original
signatures required by these rules may be kept in a
microfiche or computer system.

B. Each licensee and casino operator shall keep general
accounting records on a double entry system of accounting,
with transactions recorded on a basis consistent with
generally accepted accounting principles, maintaining
detailed, supporting, subsidiary records, including but not
limited to:

1. records identifying:

a. revenues by day;
b. expenses;

C. assets;

d. liabilities;

e.

equity for the establishment; and
f. admissions or if approved by the division,

reasonable estimates of admissions;

2. records of all markers, IOU's, returned checks, hold
checks, or other similar credit instruments;

3. individual and statistical game records to reflect
drop, win, and the percentage of win to drop by table for
each table game, and to reflect drop, win, and the percentage



of win to drop for each type of table game, for each day or
other accounting periods approved by the division and
individual and game records reflecting similar information
for all other games, including slots;

4. slot analysis reports comparing actual hold
percentage to theoretical hold percentage for each machine;

5. records required by the internal controls;

6. journal entries and all work papers, electronic or
manual, prepared by the licensee or casino operator and their
independent accountant;

7. records supporting the accumulation of the costs for
complimentary services and items. A complimentary service
or item provided to patrons in the normal course of business
shall be expended at an amount based upon the full cost of
such services or items to the licensee or casino operator;

8. gaming chip and token perpetual inventory records
which identify the purchase, receipt, and destruction of
gaming chips and tokens from all sources, and any other
necessary adjustments to the inventories. The recorded
accountability shall be verified by physical counts at least
once per year;

9. work papers supporting the daily reconciliation of
cash and cash equivalent accountability;

10. financial statements and supporting documents; and

11. any other records the division requires.

C. Each licensee and casino operator shall create and
maintain records sufficient to accurately reflect gross income
and expenses relating to its gaming operations.

D. If a licensee or casino operator fails to keep the
records used to calculate gross and net gaming revenue, or if
the records are not adequate to determine these amounts, the
division may compute and determine the amount of gross
gaming revenue, net gaming proceeds, or net slot machine
proceeds based on an audit and statistical analysis conducted
by the division.

E. The division may review or take possession of records
at any time.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1628
(July 2012).

§2705. Records of Ownership

A. Each licensee or casino operator that is a corporation
shall keep on the premises of its gaming establishment, or
other premises as approved by the division, the following
documents pertaining to the corporation:

1. a certified copy of the articles of incorporation and
any amendments;

2. acopy of the bylaws and any amendments;

3. a copy of the certificate issued by the Louisiana
Secretary of State authorizing the corporation to transact
business in Louisiana;

4. the address of registered office and agent(s);

5. a list of all current and former officers and
directors;

6. a certified copy of minutes of all meetings of the
stockholders;

7. a certified copy of minutes of all meetings of the
directors;

8. a list of all stockholders listing each stockholder's
name, birth date, Social Security number, address, the
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number of shares held, and the date the shares were
acquired;

9. the stock certificate ledger;

10. arecord of all transfers of the corporation's stock;

11. a record of amounts paid to the corporation for
issuance of stock and other capital contributions; and

12. a schedule of all salaries, wages, and other
remuneration (including perquisites), direct or indirect, paid
during the calendar or fiscal year by the corporation to all
officers, directors, and stockholders with an ownership
interest at any time during the calendar or fiscal year equal
to 5 percent or more of the outstanding capital stock of any
class of stock.

B. Each licensee or casino operator that is a limited
liability company (LLC) shall keep on the premises of its
gaming establishment or other premises as approved by the
division, the following documents pertaining to the
company:

1. a certified copy of the articles of organization and
any amendments;

2. a copy of the initial report, setting forth location
and address of registered office and agent(s);

3. a copy of required records to be maintained at the
registered office of the LLC including a current list of names
and addresses of members and managers;

4. a copy of the operating
amendments; and

5. a copy of the certificate issued by the Louisiana
Secretary of State authorizing the LLC to transact business
in Louisiana.

C. Each licensee or casino operator that is a partnership
shall keep on the premises of its gaming establishment or
other premises as approved by the division, the following
documents pertaining to the partnership:

1. a copy of the partnership agreement and, if
applicable, the certificate of limited partnership;

2. a list of the partners including their names, birth
date, Social Security number, addresses, the percentage of
interest held by each, the amount and date of each capital
contribution of each partner, and the date the interest was
acquired;

3. arecord of all withdrawals of partnership funds or
assets;

4. a schedule of salaries, wages and other
remuneration (including perquisites), direct or indirect, paid
to each partner during the calendar or fiscal year; and

5. a copy of the certificate issued by the Louisiana
Secretary of State authorizing the partnership to transact
business in Louisiana.

D. Each licensee or casino operator that is a sole
proprietorship shall keep on the premises of its gaming
establishment or other premises as approved by the division,
the following documents:

1. a schedule showing the amount and date of the
proprietor's original investment and of any additions and
withdrawals; and

2. a schedule of salaries, wages and other
remuneration (including perquisites), direct or indirect, paid
to the proprietor during the calendar or fiscal year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

agreement and
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HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1629
(July 2012).

§2707. Record Retention

A. Upon request and at a location designated by the
division, each licensee and casino operator shall provide the
division with the records required to be maintained by this
Chapter. Each licensee and casino operator shall retain all
such records for a minimum of five years in a location
approved by the division. In the event of a change of
ownership, records of prior owners shall be retained in a
location approved by the division for a period of five years
unless a different period is authorized by the division.
Electronic records may be maintained in other locations if
access to the records is available on computers located at the
casino premises or other location approved by the division.

B. Each licensee and casino operator shall conduct a
complete system data backup to an off-site location a
minimum of once a month. For purposes of this Section, the
licensee and casino operator shall submit the name, location,
and security controls of the off-site storage facility to the
division. Licensees and the casino operator shall submit
changes to the location and security controls of the off-site
storage facility at least 30 days prior to the change. Any
changes less than 30 days in advance must include
justification for the late submission. A complete system data
backup includes, but is not limited to:

1. all automated slot data information;

2. all automated table game information;

3. all automated cage and credit information; and
4. all automated revenue reports.

C. Licensees and the casino operator shall have a written
contingency plan in the event of a system failure or other
event resulting in the loss of system data. The plan shall
address backup and recovery procedures and shall be
sufficiently detailed to ensure the timely restoration of data
in order to resume operations after a hardware or software
failure or other event that results in the loss of data.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1630
(July 2012).

§2709. Standard Financial Statements

A. The division may prescribe a uniform chart of
accounts including account classifications in order to insure
consistency, comparability, and appropriate disclosure of
financial information. The prescribed chart of accounts shall
be the minimum level of detail to be maintained for each
accounting classification by the licensees or casino operator.
A licensee or casino operator shall prepare its financial
statements in accordance with the division’s chart of
accounts or the licensee’s or casino operator’s chart of
accounts if the division does not prescribe a chart of
accounts.

B. A licensee and casino operator shall furnish to the
division on a form, as prescribed by the division, a quarterly
financial report. The quarterly financial report shall also
present all data on a monthly basis. Monthly financial
reports shall include reconciliation of general ledger
amounts with amounts reported to the division. The
quarterly financial report shall be submitted to the division
no later than 60 days following the end of each quarter.
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C. A licensee or casino operator shall submit to the
division one copy of any report including, but not limited to,
Forms S-1, 8-K, 10-Q, and 10-K, required to be filed with
the Securities and Exchange Commission or other domestic
or foreign securities regulatory agency by the licensee or
casino operator, and their holding company, intermediate
company, or parent company. These reports shall be
delivered to the division within 15 days of the time of filing
with such commission or agency or within 15 days of the
due date prescribed by such commission or regulatory
agency, whichever comes first.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1630
(July 2012).

§2711. Audited Financial Statements

A. Each licensee and casino operator shall submit to the
division, in a manner prescribed by the division, audited
financial statements reflecting all financial activities of the
licensee's or casino operator’s establishment prepared in
accordance with generally accepted accounting principles
and subjected to an examination conducted according to
generally accepted auditing standards by an independent
Certified Public Accountant (CPA). The CPA shall
incorporate the guidelines established by the division into
current procedures for preparing audited financial
statements. The submitted audited financial statements
required by this Section shall be based on the licensee's or
casino operator’s business year as approved by the division.
The financial statements must further reflect the operating
records of food, beverage, hotel, and retail facilities or
enterprises owned by the licensee or casino operator or an
affiliate and located on the premises or considered part of the
operations.

B. The reports required to be filed pursuant to this
Section shall be sworn to and signed by:

1. if from a corporation, the chief executive officer
and the financial vice president, treasurer or controller;

2. if from a limited liability company, the manager or
managing member and the financial vice president, treasurer
or controller;

3. if from a partnership, the managing general partner
and the financial director;

4. if from a sole proprietorship, the proprietor; or

5. if from any other form of business association, the
chief executive officer or other person approved by the
division.

C. All audits and reports required by this Section shall be
prepared at the sole expense of the licensee or casino
operator.

D. Each licensee and casino operator shall engage an
independent Certified Public Accountant (CPA) licensed by
the Louisiana State Board of Certified Public Accountants.
The CPA shall examine the statements in accordance with
generally accepted auditing standards. The CPA is prohibited
from providing internal audit services. Should the CPA
previously engaged as the principal accountant to audit the
licensee's or casino operator’s financial statements resign or
be dismissed as the principal accountant, or if another CPA
is engaged as principal accountant, the licensee or casino
operator shall file a report with the division within 10 days



following the end of the month in which the event occurs,
setting forth the following:

1. the date of the
engagement;

2. any disagreements with a former accountant, in
connection with the audits of the two most recent years, on
any matter of accounting principles, or practices, financial
statement disclosure, auditing scope or procedure, which
disagreements, if not resolved to the satisfaction of the
former accountant, would have caused him to make
reference in connection with his report to the subject matter
of the disagreement; including a description of each such
disagreement; whether resolved or unresolved;

3. whether the principal accountant's report on the
financial statements for any of the past two years contained
an adverse opinion or a disclaimer of opinion or was
qualified. The nature of such adverse opinion, disclaimer of
opinion, or qualification shall be described; and

4. aletter from the former accountant furnished to the
licensee or casino operator and addressed to the division
stating whether the CPA agrees with the statements made by
the licensee or casino operator in response to this Section.

E. Unless the division approves otherwise in writing, the
statements required must be presented on a comparative
basis. Consolidated financial statements may be filed by
commonly owned or operated establishments, but the
consolidated statements must include consolidating financial
information or consolidated schedules presenting separate
financial statements for each establishment licensed or
authorized to conduct gaming. The CPA shall express an
opinion on the consolidated financial statements as a whole
and shall subject the accompanying consolidating financial
information to the auditing procedures applied in the
examination of the consolidated financial statements.

F. Each licensee and casino operator shall submit to the
division two originally signed copies of its audited financial
statements and the applicable CPA's letter of engagement not
later than 120 days after the last day of the licensee's or
casino operator’s business year. In the event of a license or
contract termination, change in business entity, or a change
in the percentage of ownership of more than 20 percent, the
licensee or casino operator or former licensee or former
casino operator shall, not later than 120 days after the event,
submit to the division two originally signed copies of
audited statements covering the period between the filing of
the last financial statement and the date of the event. The
division may waive this requirement if the date of the event
is within 30 days of the end of the licensee’s or casino
operator’s business year. If a license or contract termination,
change in business entity, or a change in the percentage of
ownership of more than 20 percent occurs within 120 days
after the end of the business year for which a statement has
not been submitted, the licensee or casino operator may
submit statements covering both the business year and the
final period of business.

G. Ifa licensee or casino operator changes its fiscal year,
the licensee or casino operator shall prepare and submit to
the division audited financial statements covering the period
from the end of the previous business year to the beginning
of the new business year not later than 120 days after the end
of the period.

resignation, dismissal, or
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H. Reports that directly relate to the CPA's examination
of the licensee's or casino operator’s financial statements
shall be submitted within 120 days after the end of the
licensee's or casino operator’s business year. The CPA shall
incorporate the guidelines established by the division into
current procedures for preparing the reports.

I.  Each licensee and casino operator shall engage an
independent CPA to conduct a quarterly audit of its net
gaming proceeds, gross gaming revenue, or net slot machine
proceeds. Quarters shall be based upon the licensee’s fiscal
year. Two signed copies of the auditor's report shall be
forwarded to the division not later than 60 days after the last
day of the applicable quarter. The CPA shall incorporate the
guidelines established by the division into current
procedures for preparing the quarterly audit.

J. The division may request additional information and
documents from either the licensee or casino operator or
their CPA, regarding the financial statements or the services
performed by the CPA. The division may review any and all
work papers of the CPA at a time and place determined by
the division. These requirements shall be included in
agreements between the licensee, casino operator or its
affiliates and the CPA.

K. The licensee or casino operator shall submit to the
division, postmarked by the United States Postal Service or
deposited for delivery with a private or commercial
interstate carrier, or in another manner approved by the
division, any audit report prepared by the Internal Revenue
Service (IRS) and issued to the licensee or casino operator.
The report is due within 30 days of receipt from the IRS.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1630
(July 2012).

§2713. Cash Reserve and Bonding Requirements

A. Each licensee and casino operator shall maintain in
cash or cash equivalent amounts sufficient to protect patrons
against defaults in gaming debts owed by the licensee or
casino operator. The licensee or casino operator shall use the
appropriate calculation below:

1. Licensed Eligible Facility

SLOTS: Non-progressive:

Number of Machines x $50 =

Progressive:

Total of all in house progressive jackpots:

Operating Accounts Payable:

(amount equal to two weeks payables)

Payroll for Two Weeks :

Debt Service for One Month:

TOTAL REQUIREMENTS:

CASH RESERVE COMPRISED OF
Cash in Cage :
Cash in Banks, TCD, Savings, etc.:
Entity's Cash on Hand (Do not include slot
machine bucket cash):
Less: Safekeeping Money ( )

TOTAL CASH RESERVE AVAILABLE:

OTHER:

2. Casino Operator—in accordance with the internal
controls.
3. Riverboat

GAMES:  All Table Games

Number of games X table limit average X $50 =
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SLOTS: Non-progressive:
Number of Machines X $50 =
Progressive:

Total of all in house progressive jackpots =

KENO: Number of Games X $25,000 =
(or game limit, whichever is smaller)
OTHER:  Operating Accounts Payable =
(amount equal to two weeks payables)
Payroll for Two Weeks =
Debt Service for One Month =
TOTAL REQUIREMENTS:
CASH RESERVE COMPRISED OF

Cash in Cage:

Cash in Banks, TCD, Savings, etc.=

Casino Cash on Hand

(Do not include slot machine bucket cash)

Less: Safekeeping Money ( )
TOTAL CASH RESERVE AVAILABLE

a. For the purposes of this Section, table limit
average shall be defined as the sum of the highest table limit
set for each and all tables during the calendar month, divided
by the total number of tables. All tables shall be included in
the calculation whether they are opened or closed.

B. Each licensee and casino operator may submit its own
procedure for calculating its cash reserve requirement for
approval by the division in writing prior to implementation.
After approval of the licensee’s or casino operator’s
procedure, division approval must be issued prior to
reverting to the calculation provided in Subsection A of this
Section.

C. Each licensee and casino operator shall submit
monthly calculations of its cash reserve to the division no
later than 30 days following the end of each month.

D. Cash equivalents are defined as all highly liquid
investments with an original maturity of 12 months or less
and available unused lines of credit issued by a federally
regulated financial institution as permitted in Chapter 25 and
approved pursuant to that Chapter. Approved lines of credit
shall not exceed 50 percent of the total cash reserve
requirement. Any changes to the initial computation
submitted to the division shall require the licensee or casino
operator to resubmit the computation with all changes
delineated therein including a defined time period for
adjustment of the cash reserve account balance (e.g.,
monthly, quarterly, etc.).

E. Each licensed eligible facility and riverboat shall be
required to secure and maintain a bond from a surety
company licensed to do business within the state of
Louisiana that ensures specific performance under the
provisions of the Act for the payment of taxes, fines and
other assessments. The amount of the bond shall be set at
$250,000 unless the division determines that a higher
amount is appropriate. The licensed eligible facility and
riverboat shall submit the surety bond to the division prior to
the commencement of gaming operations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1631
(July 2012).

§2714. Internal Controls, Procedures

A. Each licensee and casino operator shall describe, in
such manner as the division may approve or require, its
procedures in detail in a written system of internal controls.
Each licensee and casino operator shall submit a copy of its
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internal controls to the division for approval prior to
commencement of operations. The internal controls shall be
implemented to reasonably ensure that:

1. all assets are safeguarded;

2. financial records are accurate and reliable;

3. transactions are performed only in accordance with
the internal controls;

4. transactions are recorded adequately to permit
proper reporting of gaming revenue, fees and taxes, and all
revenues deriving from casino and related facilities and to
maintain accountability for assets;

5. access to assets is permitted only in accordance
with the internal controls;

6. recorded accountability for assets is compared with
actual assets at least annually and appropriate action is taken
with respect to any discrepancies; and

7. functions, duties, and responsibilities are
appropriately segregated and performed in accordance with
sound practices by competent, qualified personnel.

B. The internal controls shall include:

1. an organizational chart depicting appropriate
segregation of functions and responsibilities;

2. a description of the duties, responsibilities, access
to sensitive areas, and signatory authority of each position
shown on the organizational chart;

3. a detailed, narrative description of the
administrative and accounting procedures designed to satisfy
the requirements of this Section;

4. flow charts illustrating the information required in
Paragraphs 1, 2, and 3 of this Subsection;

5. a written statement signed by an officer of the
licensee or casino operator attesting that the system satisfies
the requirements of this Section;

6. accounting and financial controls including
procedures to be utilized in counting, banking, storage and
handling of cash;

7. procedures, forms and, where appropriate, formulas
covering the calculation of hold percentages, revenue drop,
expenses and overhead schedules, complimentary services,
cash equivalent transactions, salary structure, and personnel
practices;

8. job descriptions and the systems of personnel and
chain-of-command, establishing a diversity of responsibility
among employees engaged in gaming operations and
identifying primary and secondary supervisor positions for
areas of responsibility, which areas shall not be so extensive
as to be impractical for an individual to monitor;

9. procedures within the cashier's cage for the receipt,
storage, and disbursal of chips, if applicable, cash, and other
cash equivalents used in gaming, the payoff of jackpots, and
the recording of transactions pertaining to gaming
operations;

10. if applicable, procedures for the collection and
security of monies at the gaming tables;

11. if applicable, procedures for the transfer and
recordation of chips between the gaming tables and the
cashier's cage;

12. if applicable, procedures for the transfer of monies
from the gaming tables to the counting process;

13. procedures for the counting and recordation of
revenue;



14. procedures for the security, storage, and recordation
of cash equivalents utilized in other gaming operations;

15. procedures for the transfers of monies, cash
equivalents or chips, if applicable from and to the slot
machines;

16. procedures and standards for the opening and
security of slot machines;

17. procedures for the payment and recordation of slot
machine jackpots;

18. procedures for the cashing and recordation of
checks exchanged by patrons;

19. procedures governing the utilization of the private
security force within the designated area;

20. procedures and security standards for the handling
and storage of gaming devices, machines, apparatus,
including cards and dice, if applicable, and all other gaming
equipment;

21. procedures for recording multiple transactions and
aggregating the transactions of individuals or on behalf of
individuals to ensure compliance with currency transaction
report for casinos (CTRC) and suspicious activity report for
casinos (SARC) requirements;

22. procedures and rules governing the conduct of
particular games and the responsibilities of the gaming
personnel in respect thereto; and

23. such other procedures, rules or standards that the
division may impose on a licensee or casino operator
regarding its operations.

C. The licensee or casino operator may not implement its
initial internal controls unless the division determines the
proposed internal controls satisfy this Section, and approves
the internal controls in writing. In addition, the licensee and
casino operator shall engage an independent CPA to review
the proposed internal controls prior to implementation. The
CPA shall forward two signed copies of the report reflecting
the results of the evaluation of the proposed internal controls
prior to implementation.

D. Once the division approves the internal controls, the
licensee and casino operator shall comply with all provisions
of the approved internal controls.

E. The licensee and casino operator shall have a
continuing duty to review its internal controls to ensure the
internal controls remain in compliance with the Act and
these rules. The licensee and casino operator shall amend its
internal controls to comply with the requirements with the
Act and these rules.

F. Any change or amendment in procedure including
any change or amendment in the internal controls previously
approved by the division shall be submitted to the division
for prior written approval in accordance with division
policies on internal control changes.

G. If the division determines that internal controls do not
comply with the requirements of this Section, the division
shall so notify the licensee or casino operator in writing.
After receiving the notification, the licensee or casino
operator shall amend its internal controls to comply with the
requirements of this Section.

H.1. Each licensee and casino operator shall require the
independent CPA, engaged for purposes of examining the
financial statements, to submit to the licensee and casino
operator two signed copies of a written report detailing the

1633

continuing effectiveness and adequacy of the internal

controls.

2. Using the division’s standard Minimum Internal
Control questionnaire and guidelines, the independent CPA
shall report each event and procedure discovered by him, or
otherwise brought to his attention, that does not satisfy the
internal controls approved by the division.

3. Not later than 150 days after the end of the its fiscal
year, the licensee or casino operator shall submit a signed
copy of the CPA’s report, the division’s standard Minimum
Internal ~ Control  questionnaire, and any other
correspondence directly relating to the internal controls to
the division accompanied by the licensee’s or casino
operator’s statement addressing each item of noncompliance
as noted by the CPA and describing corrective measures
taken.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR
38:1632(July 2012).

§2715. Internal Controls—Keys, Restricted Areas,
Internal Audit, Addition of Game or
Computerized System, Training

A. Keys

1. Sensitive keys are maintained in a secure area
subject to surveillance.

2. All restricted sensitive keys shall be stored in an
immovable lockable key box or an automated access key
box.

3. The lockable key box shall have two differently
keyed locks:

a. the two keys to the key box locks shall only be
issued to employees from different departments;

b. one key shall open only one lock on the key box;
and

c. an employee shall be issued only a single key to a
key box lock.

4. There shall be dedicated surveillance coverage of
all key boxes with restricted sensitive keys .

5. Sensitive keys shall not be removed from the
premises unless prior approval has been granted by the
division. For purposes of this rule, a licensee’s or casino
operator’s premises shall be specified in the internal
controls.

6. Access to the keys in dual-locked boxes storing
restricted sensitive keys shall be documented on key access
log forms. The logs shall include the following:

a. date and time of issuance;

b. the key or ring of keys issued;

c. printed name, signature, and employee number of
the person to whom the key is issued;

d. printed name, signature, and employee number of
the person issuing the key;

e. printed name, signature, and employee number of
the witness to the issuance of the key;

f. reason for issuance of the key;

g. date and time of return of the key to the key box;

h. signature and employee number of the person
returning the key. This shall be the same employee to whom

the key was issued. If, due to unforeseen circumstances, a

different employee returns the key, surveillance shall be
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notified and surveillance shall monitor and record the entire
log-in process. The recording of the transaction shall be
maintained by surveillance for 30 days;

i. signature and employee number of the person
receiving the key; and

j. signature and employee number of the witness to
the return of the key to the key box.

7. Key logs shall be reviewed at least monthly and an
investigation and documentation made of any omissions or
instances in which keys are not signed out and signed back
in by the same individual.

8. Approved electronically monitored (automated
access) key systems do not require the log in paragraph 6
above if the system logs the same or similar information,
except signatures, as the transaction takes place.

a. The electronic key box may act as the issuer or
receiver in key transactions. The internal controls shall
specify the number of employees required for each
electronic key transaction.

b. The licensee or casino operator is responsible for
establishing access to keys in the electronic key box. Access
shall be in accordance with job descriptions and detailed in
the internal controls.

c. Access to multiple keys in one transaction, not
including multiple keys on one key ring, require the
employee to enter all key numbers prior to accessing the
keys. Each key or key ring shall be secured individually
within the electronic key box to prevent employees from
accessing keys without authorization.

d. Electronic key access lists shall be updated
within 72 hours after a change to an employee’s status
and/or position.

e. A licensee or casino operator shall review reports
daily to identify questionable key transactions and
exceptions identified by the system or licensee’s or casino
operator’s employees. Investigations of possible violations
shall be documented and maintained for five years.

9. Cage keys, change bank/booth keys and the two
keys used to access the key box are the only restricted
sensitive keys not required to be maintained in a dual locked
key box. All restricted sensitive keys and all other keys
stored in a key box with restricted sensitive keys shall be
inventoried and accounted for on a quarterly basis. If an
electronic key box is used and each key is secured
individually, only restricted sensitive keys in the box must
be inventoried in accordance with this Section. Restricted
sensitive keys include, but are not limited to:
slot drop cabinet keys;
bill validator release keys;
bill validator contents keys;
table drop release keys;
table drop contents keys;
count room keys;
high level Caribbean stud key;
vault entrance key;

CCOM (processor) keys;

card and dice storage keys;

slot office storage box keys where sensitive keys
are stored for issuance;

1. dual lock box keys;

m. change bank/booth keys;

n. secondary chip access keys;

FTOrER e ao oW
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0. weigh calibration key;
p.- cage door keys; and
g. main bank door keys.

10. Slot drop cabinet keys, bill validator release keys,
and table drop release keys shall be accompanied by security
at all times.

11. All other sensitive keys not listed in §2715.A.9
shall be listed in the internal controls and controlled as
prescribed therein.

12. All sensitive keys shall be logged out and in on a
per shift basis unless otherwise approved by the division.

13. If key rings are used, a list must be maintained at
the key box with all keys on each key ring.

14. Duplicate keys shall be maintained and issued in
such a manner as to provide the same degree of control as is
required for the original keys.

15. All damaged sensitive keys shall be disposed of
timely and adequately. The licensee or casino operator shall
notify the division of the destruction in advance. Notification
shall include type of key(s), number of key(s), and the place
and manner of disposal.

16. The licensee or casino operator shall notify the
division within two hours of discovery that a sensitive key
may have been lost or removed from the premises.

B. Restricted Areas

1. All access to the count rooms and the vault shall be
documented on a log maintained by the count team and vault
personnel respectively. Such logs shall be kept in the count
rooms and vault room respectively and be available at all
times. The logs shall contain entries with the following
information:

a. name of each person entering the room;

b. reason each person entered the room;

c. date and time each person enters and exits the
room;

d. date, time and type of any equipment malfunction
in the room;

e. a description of any unusual events occurring in
the room; and

f. such other information required in the internal
controls.

2. The logs shall be forwarded to a department
independent of the count team and vault personnel for
review of appropriateness of access and to ensure all
required information is included.

3. Only transparent trash bags are utilized in restricted
areas.

C. Internal Audit

1. An independent CPA firm or an autonomous
internal audit department of the licensee or casino operator
or their parent company shall be used to perform internal
audit work. The same CPA firm shall not perform both
internal and external audit functions. The performance of
reviews at the request of the licensee’s or casino operator’s
management does not affect independence as long as the
internal auditor performs the work free of restrictions from
the licensee’s or casino operator’s management.

2. The licensee or casino operator is responsible for
notifying the division of any known, actual, or potential
conflict that could impair the internal auditors’
independence.



3. The internal audit department or independent CPA
firm shall develop reports providing details of all exceptions
found and subsequent action taken by the licensee or casino
operator.

4. Each licensee and casino operator shall submit
copies of the internal audit reports to the division within 15
days of completion of the final report.

5. The licensee or casino operator shall investigate
and resolve all material exceptions resulting from internal
audit work. The results of the investigation shall be
documented, retained, and available to division agents for
five years.

D. Addition of Game or Computerized System

1. Before adding or eliminating any game; adding or
modifying any computerized system that affects the proper
reporting of gaming revenue; adding or modifying any
computerized system of betting at a race book; or adding or
modifying any computerized system for monitoring slot
machines or other games, or any other computerized
equipment, the licensee and casino operator shall:

a. amend its accounting and administrative
procedures and its internal controls, as necessary;

b. submit to the division a copy of the amendment
of the internal controls, signed by the licensee's or casino
operator’s chief financial officer or general manager, and a
written description of the amendments;

c. comply with any written requirements imposed
by the division regarding approval of computerized
equipment; and

d. after compliance with Subparagraphs a-c of this
Paragraph and approval has been issued by the division,
implement the procedures and internal controls as amended.

E. Training
1. All personnel responsible for slot machine
operations and related computer functions shall be

adequately trained before they are allowed to perform
gaming functions, maintenance functions, or computerized
functions.

a. Each licensee and casino operator shall maintain
records to document employee training.

b. Each licensee and casino operator shall create
training programs for in-house training and ensure
outsourced training adheres to its program requirements.

i. Designated in-house instructors shall meet the
following requirements:
(a). full-time employee of the licensee or casino
operator; and
(b). certified as an instructor by the manufacturer
or its representative.

c. Each licensee and casino operator shall ensure
personnel receive training on any new equipment and system
prior to implementation. The training shall be in all areas to
be used by the licensee or casino operator. Each licensee and
casino operator must ensure employees are trained prior to
adding or enabling capabilities to equipment or systems.

d. The licensee and casino operator has a continuing
obligation to secure additional training whenever necessary
to ensure all new employees receive adequate training before
they are allowed to perform gaming functions, maintenance
functions, or computerized functions.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.
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HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1633
(July 2012).

§2716. Clothing Requirements

A. All authorized persons accessing any count room
when unaudited funds are present shall wear clothing
without any pockets or other compartments with the
exception of division agents, security personnel, internal
auditors, and external auditors.

B. Cage employees shall not bring purses, handbags,
briefcases, bags or any other similar item into the cage
unless it is transparent.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 38:1635
(July 2012).

§2717. Internal Controls; Table Games

A. Table Games Fill and Credit Slip Requirements
(computerized and manual)

1. Each licensee and casino operator shall utilize fill
and credit slips to document the transfer of chips and tokens
to and from table games. Fill and credit slips shall, at a
minimum, be in triplicate form, in a continuous numerical
series, pre-numbered or numbered by the computer in a form
utilizing the alphabet and only in one series 